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LIFE MEMBERSHIP 


Wouldn’t it be worth something, as Dr. Davis says, 


“To know there is one bill that is settled for the 


and effective issues yet offered—will educate your com- 
munity while they interest prospective students. 
Note some new features in these issues. 


rest of my life?” 
For most doctors, life membership ought to be a ”* £ 


good investment, as well as an expression of faith and 
loyalty. HAVE YOU ORDERED DR. BURNS’ NEW BOOK, 
“CELLS OF THE BLOOD”? 


* 


ONE THOUSAND MORE CLASS A STUDENTS 
IN OUR COLLEGES 


The vocational letter followed by the O. M. for 


Early payment of dues gives you “Friendly Chats” 
August and September—two of the most attractive 


orders at half price—50 cents the copy. 


How to make a Diagnosis 


Dr. George Blumer, of Yale, in his “BEDSIDE DIAGNOSIS”’ 


sets down these six “rules,” evolved from long experience: 


. All symptoms and signs must be compatible with the diagnosis reached. 

. When subjective and objective symptoms apparently conflict, the latter should be given 
greater weight. 
A diagnosis of a single disease is more likely to be correct than a diagnosis of more than 
one disease. 
When two diagnostic possibilities present, the chances favor the commoner of the two 
diseases. 
Diagnoses reached by exclusion are dangerous. 
Once the diagnosis is made, do not change it without very cogent reasons. 


Blumer’s “Bedside Diagnosis” was designed for the physician in general practice. It is a composite word- 
picture of the study of thousands of individual cases—a study at the bedside with laboratory confirmation, 
presented through 222 monographs by 64 diagnosticians in which there is not one unnecessary word. 


The plan of the work is uniform and simple: First, all signs and symptoms, laboratory and instrument 
findings are noted. Then this symptom-complex is interpreted in clinical terms. 


By Grorce Biumer, M.D., David P.. Smith Clinical Pro- 
Per set: Cloth, $30.00 net. Index volume free. 


Philadelphia and London 


Three octavo volumes, totaling 2,820 pages, with 890 illustrations. 
fessor of Medicine, Yale University Medical School. 


W. B. SAUNDERS COMPANY 


ANNUAL INDEX ISSUE 
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True Economy 


—in therapeutics, as in everything else, does not consist 
in purchasing that which costs the least. Neither does it 
mean that the most expensive necessarily is the best. 
True economy means the buying of the best at the least 
expenditure. 

In prescribing Adreno-Spermin Co. (Harrower) you 
are exercising true economy on behalf of your patients. 
This preparation is not the cheapest, nor is it the most 
expensive. Where quality is concerned, however, Adreno- 
Spermin Co. (Harrower) cannot be beat at any price. 

Don’t take our word for it. Test it for yourself on 
your next case of asthenia, low blood-pressure, run-down 
condition, or slow convalescence following an acute in- 
fection. The results will prove our statement. 

The dosage: 1 sanitablet q.i.d., or 2, t.id. For best re- 
sults, give it for a prolonged period and proscribe stimu- 
lants (coffee, strychnine, etc.). 

The price on prescription: $3.00 for a box of 100 sani- 
tablets—a month’s treatment. 


The Harrower Laboratory, Inc. 
Glendale, California 


Summer Diarrhea 


The following formula provides a means of supplying the owe fuel utilized 
in the body for the production of heat and energy po furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts 
in the body tissues: 


AMERICAN 
MEDICAL 
ASSN. 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled). 16 fluidounces 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replaced, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea 
it is good judgment to continue to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - ° - Boston, Mass. 
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ELIEVES MILD DIETARY 


ONSTIPATION 


Y-KRISP 
is arye 
product made entire- 
ly from flaked whole 
rve, water and a dash 
of salt. It increases 
food residue and stim- 
ulates intestinal secre- 
tions because it car- 
ries 15% bran and 
has a very low mois- 
ture content. Being 
very palatable, in ad- 
dition, Ry-Krisp has 
proved itself welcome and ef- 
fective in diets planned to re- 
lieve mild dietary constipation. 
From the cleaning of the rye 
grains to the baking and final 
packing, the manufacture of 
Ry-Krisp is subject to strict lab- 
oratory control at all times. 
Consequently, the product can 
always be relied on to be uni- 
form in quality. 

Moreover, it is made in 
America under modern sanitary 
methods by uniformed bakers 
who are given thorough 


medical examinations at regular 
intervals. 

As it reaches the consumer, 
Ry-Krisp is a thin, crisp wafer 
with the full, rich flavor of choice 
whole rye. 


Many people like Ry- Krisp 


heated and buttered 
while still warm. Oth- 
ers also like it buttered 
cold. 

Ry- Krisp is served 
with salads, soup, 
cheese, fruits or drinks. 
For variety, the wafers 
may be spread with 
jam, jelly or honey. 

If you are not famil- 
iar with Ry-Krisp and 
would like to test it, 
we will be glad to send 
you samples. Just fill in the 
coupon below. 

Please give us the name of 
your nearest grocer so that we 
can make sure he will havea 
supply of Ry-Krisp on hand 
for your 


Research Department, Ralston Purina Co., St. Louis, Mo. 


Without obligation, please send me further data 
concerning Ry-Krisp, and a supply for testing. 


Name 
WELCOME 
to our Exhibit, Seattle Convention 


Grocer’s Name 


August 2—8, 1931 
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is past. 
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continue. 
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100 FIFTH AVENUE 


DEPENDABILITY 


Days of convalescence . . . The danger 
Complete recovery lies just 


But the doctor, ever cautious, takes no 
His periodic examinations 


And his Baumanometer, ever depend- 
able, keeps him posted on true blood- 
pressure conditions. 


im 


STANDARD FOR BLOODPRESSURE 


At Leading Surgical Dealers 


Baum Co. Inc.-Originators 
and Aakers Since 19/6 of Bloodpressure Apparatus &xclusively. 
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Advise these FOODS 


during Pregnancy and Lactation 


“IRRADIATED” YEAST, 
taken in MILK, makes an 
antirachitic prescription 
patients readily accept 


ILK and “‘ir- 

radiated” 
yeast ... here is a 
rickets - preventing 
food combination for the pregnant or 
nursing mother that appeals strongly 
to physicians. 

For Fleischmann’s Yeast, you know, 
is now scientifically treated to make it 
the richest food source of the anti- 
rachitic vitamin D. This vitamin brings 
about better absorption of the calcium 
in milk, thus helping to prevent tooth 
decay during pregnancy and lactation 
and laying the foundation for hard 
bones and teeth in the child. 

Each cake of Fleischmann’s fresh 
Yeast, now that it is “irradiated,” has 
the full antirachitic potency of a tea- 
spoonful of standard cod liver oil. 

Now Fleischmann’s Yeast, with milk, 
is an antirachitic combination patients 
can nearly always be counted on to fol- 
low. The reason is that it is so simple— 


FLEISCHMANN?’S 
YEAST 
now richest vitamin D food! 


© 1931, Standard Brands Incorporated 


(Left) Tibia of rachitic rat. 
(Right) Healing induced by yeast. 


Without sufficient vitamin D the system 
cannot properly utilize the calcium in 
milk. Fleischmann’s Yeast is now richest 
food in vitamin D. (Left) Tests show 
antirachitic effect of ‘‘irradiated’’ yeast. 


just a cake of yeast dissolved in a glass 
of milk three times a day! 

And, remember, Fleischmann’s Yeast 

provides other health benefits at the 
same time. For yeast, as you know, 
is the richest food source of vitamins B 
and G, so indispensable to the lactating 
mother as a means of enriching the 
quality of her milk and stimulating the 
infant’s appetite and growth. 
Finally, too, Fleischmann’s Yeast has 
the advantage of being gently laxative. 
Recommend it as a regular addition to 
the diet—one cake, dissolved in milk, 
half an hour before each meal. 


New BookLet explains advan- 
tages of “‘irradiated’’ yeast as 
an antirachitic agent, especially 
for pregnant and nursing moth- 
ers. Send for your copy today! 


Health Research Dept. M-G-8, Standard Br: 
Inc., 691 Washington St., New York City 


Please send me booklet, “Yeast Therapy.” 


Name 


Addres: 
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—BLOOD BUILDING 
WITH A FOOD IRON— 


While the best iron for blood building is to be found 
in the green leaf of certain vegetables, patients rebel 
against the large bulk which must be eaten — nearly 
a pound a day of spinach, for example. 

In an eftort to overcome these objections, recent 
research has succeeded in concentrating the blood- 
building elements of iron-rich foods in a food-con- 
centrate known as 


FOOD-FERRIN 


This highly efficient blood-building food has given 
ample demonstration of its value both experimentally 
and ‘clinically. 

While more effective than the usual line of tonics, 
it is also more acceptable — it has an agreeable taste, 
does not disturb digestion, does not injure the teeth 


“rte 


= or cause constipation. 
Both children and adults can take Food-Ferrin 


readily. 
bck otrik ea. So that you can make a test of Food-Ferrin, we 
étticient blood. would like to send you a sample with our compli- 
building food — a natural ’ ments. Write your name and address on margin. 
nd trated ; 
Of food iron in an assim. The Battle Creek Food Company 
ilable form. Dept. AOA-8-31, Battle Creek, Michigan 


JFERRIN) 
| 
SOURCE OF IRON 
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From sore muscles to 


“ATHLETE’S FOOT” 


it serves well, say osteopathic 


physicians 


frowns we asked a great number of 
osteopathic physicians how they used 
Absorbine Jr. their replies were enthusias- 
tic, of course, but also explicit. 


Some found it valuable in treating sore 
muscles. Some spoke highly of its good 
effect on the patient when used for muscu- 
lar aches and pains, usually associated with 
changes of weather. And for common inter- 
digital ringworm, often called “Athlete’s 
Foot,”’ many spoke in highest terms. 


Absorbine Jr., in fact, is so versatile an 
“assistant” to the osteopathic physician that 


Absorbine 


FOR YEARS HAS RELIEVED — 
SORE MUSCLES, MUSCULAR 


ACHES, BRUISES, BURNS, | 
CUTS, SPRAINS, ABRASIONS | 


it is coming into ever wider use in the pro- 
fession. It stimulates gently. Its oils im- 
part fine healing properties. It is a sound 
antiseptic when used full strength. And it 
has performed a remarkable service in help- 
ing combat the current epidemic of ring- 
worm. Clinical and laboratory tests confirm 
its value in a great variety of cases. 


In case YOUR experience with Absorbine 
Jr. has been limited, just send this coupon 
for an adequate sample with our compli- 
ments. Absorbine Jr. is available through 
all druggists—$1.25 a bottle. W. F. Young, 
Inc., Springfield, Mass. 


on 


W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 
Gentlemen: 

Please send me your sample of Absorbine Jr. without cost 
and with no obligation to myself. 


* 
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GASTRIC ~_ as well as HYPERACIDITY 


Relieved! 


a on the use of alkalis in 
peptic ulcer cases, Bastedo (1) says: ‘‘For 
what purpose then do we employ them? The 
answer is: To overcome or to forestall pain 
or discomfort . . . They may be employed 
during the digestive period or during the so- 
called ‘empty’ period . . . Of one thing we 
can feel satisfied—that is that in ulcer cases 
the relief of hunger pains and distention pains 
by alkalis is not due merely to acid neutrali- 
zation, and their relative values cannot be 
determined by their power to neutralize 
acids.” 


The clinical success of BiSoDol is based on 


A dlegremmetic seach the perorting of ler, the Quick Relief which it gives to the patient 


suffering from gastric hyperacidity and pain 
resulting therefrom. The balanced formula of 
BiSoDol renders it more effective and more 
easily tolerated and, in addition, it differs from 
the average alkaline formula in being unusually 
pleasant and easy to take. 


Various systemic conditions likewise respond 
to BiSoDol administration. It has been found 
to assist greatly in relieving cyclic vomiting, 
the morning sickness of pregnancy, seasickness, 
after anesthesia and after alcoholic indulgence. 


THE BISODOL COMPANY 


Dept. A.O.A. 8, 130 Bristol St., New Haven, Conn. 


BiSoDoL 


(1) Bastedo, W. A., Med. Treatment ci Duodenal Ulcer, Med. Jr. & Record, 119:381, 
April 16, 1924 
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WAYS TO KEEP 
A DIAB ETIC PATIENT JELLIED VEGETABLE SALAD 


(Six Servings) 


HAPPY! 


Hy teaspoonful whole mixed spices.......... 
t salt...... 


Prot. Fat Carb. Cal. 


i. aA 


cup PP bb - 50 3 
cup chopped celery................. wiles 60 2 
Y, cup canned green peas............... 40 4 
cup cooked beets cubed... 40 3 
Total 1 12 88 
One serving 2 15 


Soak gelatine in cold water for five minutes. Bring to boil water, salt 
and spices. Pour on gelatine to dissolve it and add vinegar. Strain 
and set aside to cool. When jelly is nearly set, stir in the vegetables, 
pour into mold and chill until firm. Unmold on lettuce leaf or 
shredded lettuce and serve with mayonnaise or salad dressing. 
Garnish with sprig of parsley or strip of pimento. 


CHOCOLATE PUDDING = (Six Servings) 


14 tablesp Knox Sparkli Grams Prot. Fat Carb. Cal. 

Gelatine....... 10 9 om one 
Y, cup cold water.. 
2 cups milk............ 19 a4 
1 square chocolate grated (1 oz.)........ 30 4 15 9 — 
Pinch salt on 
Pinch ci on 
vanill, 


Total 27 3433 546 
One serving 45 6 55 91 


Soak gelatine in cold water five minutes. Melt chocolate in boiling 
water. Add gelatine and stir until dissolved. Add milk, salt, cinna- 
mon, vanilla and saccharin. Stir well and chill. When nearly set, 
beat until frothy, mold and chill until firm. Serve plain or with thin 
cream or whipped cream. 


HE Knox Sparkling Gelatine book of recipes alone because of variation ... but because Knox 

for diabetic patients gives over 50 dish sug- Gelatine is the plain gelatine without sweetening, 
gestions, two of which are shown above—but flavoring or coloring. Therefore—it harmonizes 
they are more than dishes conforming to a diet. _ perfectly with all the fruits, vegetables and other 
They are dishes that help the physician keep the foods with which it is combined. A ready- 
patient on the diet. Knox Gelatine combined prepared gelatin dessert mixture will have as 
with the wholesome foods permitted provides high as 85% sugar—a fact which necessitates that 
the bulk to satisfy a yearning stomach. The many physicians carefully prescribe KNOX Gelatine 
different dishes give a variation that makes eatinga for dishes that will not violate the most rigid 
pleasure from the standpoint of looks and taste. diet. Send for the book, using the coupon pro- 

Knox dishes give a patient latitude... not vided for your convenience. 


KNOX te real GELATINE 


you agree that recipes like the ones on this page will be helpful in your diabetic practice, write for 
our complete Diabetic Recipe Book—it contains dozens of valusitte rec dations. We shall 
be glad to mail you as many copies as you desire. Knox Gelatine Laboratories, 412 Knox Ave., 
Johnstown, N. Y. 


Name........... 4dd: City State 
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with different bran content 
. for different cases 
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HERE are now two Post’s bran cereals to take care 
of both mild and acute cases of constipation due to 
insufficient bulk in the diet. 


Each of these cereals has the real advantage of being ap- 
petizing both in flavor and appearance; thus giving assur- 
ance that the diet you recommend will be kept up. 


WHOLE BRAN is new. Full strength bran for stubborn or 
chronic cases of constipation due to insufficient bulk in 
the diet. Usually, two tablespoons a day are adequate. It 
is all ready to eat, with milk or cream, or may be sprinkled 
on fruit or in soup. WHOLE BRAN is especially delicious 
for cooking and makes irresistible muffins, bread, cookies 


and griddle cakes. 


POST’S BRAN FLAKES provides bran with other parts of 
wheat—a regulator to balance the modern diet lacking in 
bulk. This ready-to-serve breakfast dish is so delicate in 
flavor and texture that you will find patients, with a ten- 
dency to faulty elimination, never seem to tire of it. More 
people eat it than any other bran food in the world. 


You may wish to advise POST’S BRAN FLAKES as a 
morning cereal and at the same time recommend the use 
of WHOLE BRAN for cooking. Both are products of 
General Foods Corporation. 


© 1931, G. F. Corp. 


We shall be glad to send to any physician or nurse a sample 
of these two bran cereals in a gift box, which also includes 
samples of Grape-Nuts, Post Toasties and Instant Postum. 


Please address General Foods, Dept. BCZ-81, Battle Creek, 
Michigan. If you live in Canada, address General Foods, 
Limited, Dept., BCZ-81, Sterling Tower, Toronto 2, Ont. 
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Patient Types... 


The Expectant Mother 


Duruinc the anxious period of pregnancy, you are “the law and 
the prophets” to the woman. Sympathy and understanding inclinc 
you to select a smooth, palatable and comfortable aid to the essen- 
tial normal peristalsis. What better meets such requirements than 
Petrolagar? | 

To avoid bowel complications of pregnancy, Petrolagar is 
prescribed as a harmless routine. 

Petrolagar has many advantages in maintaining bowel function. 
It is palatable and does not interfere with digestion. It produces 
normal, soft-formed fecal consistency, providing real comfort to 
bowel movement. 

Petrolagar is an emulsion of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Petrolagar Laboratories, Inc., 


436 Lake Shore Drive, 
Chicago, Ill. A.0.A.-8 


Gentlemen: — Send me copy of “HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 


Address .. . 


~ 
* 


PLEASE MENTION 


RANDMOTHER Peyton Pil- 

aster ‘*Kootchy - Kootchy - 

Kooes” at the nursing in- 
fant; Aunt Agatha lends untu- 
tored advice in a superior manner; 
an inexperienced, hysterical 
mother coaxes and struggles in a 
labyrinth of calories, 
vitamins, age and 
weight tables, general 
“ standards,”” and 
blind determination — 
and forces down the 
last bitter drop from 
a graduated nursing 
bottle — each gurgle 
bringing “victory” 
nearer, and leaving 
Bobbie Coddlehater 
Peyton one 
step closer to } 


there’s a job to be done 


booklet called “Baby’s Vegetables 
and Some Notes on Mealtime Psy- 
chology.”” In it we attempt to 
say to the average mother some 
of the common-sense things that 
are frequently difficult to express 
in personal contact. At the same 
time the booklet in- 
cludes material which 
many mothers may 
be glad to place be- 
fore other members 
of the family. 

Our interest in pro- 
ducing the booklet is, 
of course, purely a 
selfish one. 

We cannot but view 
with alarm 
the unsuccess- 
ful mother 
who announces 


the ranks of t 

ewe Wank G b that her baby 
of Won't tha baby 
Eaters.” er ers simply won't 


It is an irony 
of present day 


eat vege- 


STRAINED tables,” when 


progress that the VEGETABLES in most cases the en- 


modern physician, able 
to do such intelligent 
good for the growing 
infant, finds his skill 
so widely frustrated 
by psychological con- 
ditions in the home 
that have developed 
the troublesome 
hunger strike of our 
army of children. 
With the legitimate 
physical causes of 
anorexia, the physi- 
cian can deal direct- 
ly with the infant. 
But the problem of combating bad 
mealtime technique in prosperous 
homes, where his infant patients 
are coddled, coaxed, and verily 
forced into chronic anorexia, con- 
stitutes one of the most baffling 
problems of the day. Here the 
physician can only continue to 
give his time patiently to the 
schooling of mothers, fathers, nur- 
ses, grandmothers, brothers, sisters 
and other offending bystanders. 
In an effort to assist in this 
problem, we are producing a new 


tire responsibility 
rests in the faulty 
technique of the 
mother —a_ technique 
that began destroying 
normal appetite ex- 
: pression the day the 
"AMERICAN baby left the intelli- 

MEDICAL 

ASSN. gent, matter-of-fact 
SERS handling it enjoyed in 
the maternity division 
of the hospital. 

In the section of the 
booklet devoted to the 
discussion of vegeta- 
bles, we refrain from suggesting 
the manner in which the Ger- 
ber Strained Vegetable Products 
should be used, as we feel the 
physician would prefer to supple- 
ment this section of the booklet 
with his own instructions. If 
you find that the new Gerber 
booklet promises to be of any 
value in its contribution to intelli- 
gent lay co-operation in meeting 
the problem of anorexia, we will 
be glad to supply as many copies 
as you wish. 


May we send you a copy to examine? 


Gerber Products Division, Fremont Canning Company, Fremont, Mich. 


Lillian B. Storms, Ph.D., Director, Department of 
Education and Nutrition, 

Gerber Product 
Fremont, 


Send examination copy of your new booklet “Baby’s 


Division, Fremont Canning Co., 


Vegetables and Some Notes on Mealtime Psychology” 
to the address below. It is my understanding that 
such additional copies of this booklet as I desire will 
be supplied without obligation on my part. 


Name 


Address 
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SCARLET 


FEVER 


An Endermic 
Control 


Physicians realize the advisability of re- 
ducing the fever in this condition, without 
upsetting the stomach, by the oral use of 
antifebrile drugs. 


an emplastrum with a scientifically bal- 
anced formula, is invaluable for this pur- 
pose because it gives the desired effect 
promptly, the drugs being absorbed through 
the skin without possibility of stomach de- 
rangement. 


Numotizine is also valuable for relieving 
pain, inflammation and congestion in such 
conditions as boils, abscesses, sprains and 
external traumatisms. 


Let us send you a jar for a test. 


Numotizine, Inc. 


900 North Franklin Street 


CHICAGO 
Dept. A.O.A.-8 
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olving the problem 
appetite deficiency..... 


with this delicious 
chocolate flavor food drink 


Fo the patient who simply will not eat... for 
the child who is undernourished and under- 
weight . . . for the convalescent with sluggish ap- 
petite. 


Cocomalt is the ideal food drink! Not only does 
it stimulate the appetite, due to its Vitamin B con- 
tent—but it actually increases the caloric value of 
a glass of milk more than 70%. 


A modern, scientific food-concentrate, Cocomalt . 
comes in powder form ready to mix with milk— 
hot or cold. The result of the mixture is a smooth, 
creamy, chocolate flavor food drink unusually high 
in nutritive value and tempting even to the fussiest 
invalid. Why prescribe bitter tonics when patients 
love Cocomalt and drink it eagerly? 


Easily assimilated 


Cocomalt is composed of barley malt, processed 
cocoa, whole eggs, sugar, milk proteins and milk 
minerals, properly balanced and properly converted 
so as to be readily digested. 


Laboratory tests show that Cocomalt contains 
Vitamins A, B Complex and D. Vitamin D is 
present in sufficient quantity to be of definite anti- 
rachitic influence in the child’s diet. Cocomalt is 
also easily and quickly assimilated—and it helps to 
digest the starches of other foods. 


Special hospital size 


Cocomalt is available in 5 lb. cans for hospital 
use, at a special price. Available for family use at 
grocers and leading drug stores, in %4 lb. and 1 Ib. 
sizes. 


Free to Ostetopathic Physicians 


Cocomalt is made under faultiess, sani- 
tary conditions—packed in air-tight con- 
tainers. We would like to send you a trial 
can for testing. Coupon brings it to you 
—free. 


R. B. DAVIS CO., 
Dept. P-8, Hoboken, N. J. 


Please send me, without charge, a trial can of 
Cocomalt. 


NAME 


ocomalt 


DELICIOUS HOT OR COLD 


ADDRESS 


CITY 


Chart shows the vital food 
rat [omorem] > | 
icious Food 
Chocolate 
! 
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Let 
auauity 
4 UNIFORMS 


Skilfully tailored to your 
measure, of Burton’s Irish 
Poplin, fine English Broad- 
cloth, Oxford cloth, imported 
Irish linen, Shantung silk and 
washable tub silk. Strictly 
professional, yet styled as 
smartly as your nicest dress. 
Rosalia uniforms stand a tre- 
mendous amount of service 
and keep their good appear- 
ance. Our _ style portfolio 
shows all new Rosalia crea- 
tions. Mail the coupon for 
your copy, and samples of ma- 
terials. 


No. 553 LS 


Strictly professional one-piece 
model. Tucking from neck to 
hem in front. Attractive collar 
and cuffs tucked to match. 


Above model carried in stock, 
made of permanent finish Indian 
Head in standard sizes 14 to 44, at 


$3.65 each or three for $9.50 


SAINT. PAUL, MIN NESOTA. 


E,SOLMES- 


J. A. & R. E. Dept. J 

859 Payne Ave., St. Paul, Minn. 

Please send me your style portfolio and fabric swatches, free 
of charge and with no obligation. 


NAME 


ADDRESS 


CITY STATE 
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Prescribe 
DeVilbiss Atomizers 


DeVilbiss Atomizers for lay use 
are of the same high quality of 
precision manufacture as 
DeVilbiss Atomizers, Vaporizers 
and similar instruments which 
have been satistactorily used for 
years by the medical profession. 
When you specify “DeVilbiss” 
you can be sure that your patient 
will get an atomizer which will 
scientifically apply your pre- 
scribed spray solutions exactly 


as you want them applied. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 


and home use 
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Prevent 


REQUIRES NO REFRIGERATION 


Summer Complaint— 


DIARRHEA 


COUPON 


Send for sam- 
ples and book- 
let, ‘‘Diarrhea 
—the Dread 
Disease of In- 
fancy and 
Childhood.” 
Pin this to 
your Rx blank 
or letterhead 
and mail to 
Dept. O, The 
Dry Milk 
Company, Inc., 
205 East 42nd 
St., New York. 


PRESCRIBE DRYCO 
—It’s Safe 


Summer complaint is caused by hot weather and in- 
efficiently refrigerated milk. The condition of diar- 
rhea and the accompanying vomiting with its 
dehydrating effect and resultant starvation cause the 
acidosis which precedes collapse. 


Make up for the fluid loss irrespective of 
whether the diarrhea is ineffective, 
digestive or symptomatic. 


DRYCO is the choice of thousands of physicians in 
their difficult, diarrheal cases. It is unsurpassed as a 
transitional food, since it can be prepared to suit all 
degrees of solutions and concentrations demanded by 
the weakened digestion of the sick baby. The baby 
can be fed under reduced volume and with a highly 
digestible food without overburdening the stomach or 
overhydrating the system. 


Not how much milk but how well it is digested 
and tolerated. 


DRYCO IS AN IDEAL TRANSITIONAL FOOD 


O 
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CONSTIPATION 
HYPERACIDITY 


---treat them with 


doubly-effective M-O 


spastic constipation, intestinal 
stasis and auto-infection. It also 
serves well in  gastro-intestinal, 


NTIL recently, it was thought 
unlikely that milk of magnesia 
and mineral oil could be combined 


in a perfect, permanent emulsion. 
But now that this has been suc- 
cessfully accomplished in Haley’s 
M-O, these two corrective agents 
work together; and M-O, therefore, 
may be considered doubly-effective 
in treating digestive disorders. 
Although M-O provides antacid, 
laxative and lubricant all in one, 
normal doses neither cause leakage 
nor disturb digestion. It is nearly 
tasteless, easy to take; children do 
not detect it in their milk. 

M-O is exceptionally useful in 


hyperacidity, sour stomach, palpita- 
tion, heartburn, pyrosis, gastric or 
duodenal ulcer, intestinal indiges- 
tion, colitis, hemorrhoids. 

Useful before and after operations, 
during pregnancy and maternity, in 
infancy, childhood, maturity and 
old age. An effective antacid 
mouthwash. Procurable at all drug- 
gists’. 

Liberal sample and literature sent 
on request. Address the Haley 
M-O Company, Inc., Geneva, New 
York. 


an emulsion of milk of magnesia and pure mineral oil 


THERAPEUTIC ALMANAC 


AUGUST 


Summer diarrhea, cyclic vomiting 
in children, occur in keeping with 
the rise of the thermometer. Adults 
suffer, too. Changed diet, insufh- 
cient water intake, the hustle-bustle 
of vacations, strenuous sports and 
insufficient rest, all lead to acidosis. 


R ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
sided, two or three times daily, 
(children in proportion) provides 
a refreshing, invigorating drink, 
and prevents acidosis. 


Note—Alka-Zane combines the 
carbonates, phosphates and citrates 
of sodium, potassium, calcium and 
magnesium. No sulphates, tartrates 
or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


113 West 18th Street, New York City 


WILLIAM R. WARNER & CO., Inc. 
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Casually ? 


After your careful anamnesis and diagnosis, your 
detailed advice on diet and exercise — why let the 


patient buy just any laxative? 


Your prescription for FEEN-A-MINT makes the follow- 


up observation as accurate as the first examination, 


because: 


Phenolphthalein, yellow is the only active principle—because 
it is more uniformly potent than white, and carefully tested, 


too. 


Dosage is minutely accurate. You can check up on treat- 


ment almost from day to day. 


Action takes place as well in the small intestine and to the 
full extent of the prescribed dose, because the Phenolphtha- 
lein is in a natural “chewing” form. Therefore, smaller doses 


than usual are sufficient. 


Feen-a-mint 


May we send you samples in 
the new prescription envelope? 


Yes, Please FEEN-A-MINT Samples 


HEALTH PRODUCTS CORPORATION 


NEWARK NEW JERSEY 


15 
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Unadorned Quality of material and . 


1. Rubber elements uncovered. 


2. Rubber elements covered. 


More Power in FOOT WORK with SURE RESULTS 


Foot work requires for success the aid 
of a perfect appliance. One that is com- 
pletely flexible and resilient. One that 
fits exactly. One that attains and retains 
indefinitely a correct plantar contour. 
Arch Strengtheners form a perfect union of sub- 
stantial leather and light, air-celled rubber, with 
no rivets or stitches used, only smooth leather 
touches the foot. Quickly molding itself into ex- 
cellent conformity with the plantar-surface con- 
tour of the foot, this appliance permanently re- 
tains its shape and sturdy resilience. 

But more important the appliance must comply 
with a perfect system of obtaining accurate meas- 
urement and complete data. 


Our technicians analyze your case as in- 
dicated and by following the prescription 
chart which is so convenient and easy for 
you to fill in, these experts can make in 
different cases, as many as 117 DIFFER- 
ENT SPECIFIC CorRECTIONS. Completeness! That 
is why our service can be a power in your 
practice. You simply trace your patient’s foot, 
giving every detail asked for on the chart and 
we construct the rNpivipvatty made Arch 
Strengtheners which completely satisfy your pa- 
tients. No wonder we successfully serve over ¥, 
the foot men. This service is offering the key to 
positive results in foot work; a skillful method 
of prescription and the Most SCIENTIFICALLY MADE 
APPLIANCE. 


ESTABLISHED 1918 


SAPERSTON LABORATORIES 


208 NORTH WELLS STREET, CHICAGO 


@ Write Immediately 
for 
‘‘PROFESSIONAL 
PRESCRIPTION SERVICE” 


An interesting and instructive 
BOOKLET 
descriptive of this complete 
doctors service 


tHe PEDO TRACER 
supplied to doctors only 
with PRESCRIPTION CHARTS 
and CLINICAL RECORDS 
Entirely Free 
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Like 
Breast 


- S. M. A. Requires No Modification 
for normal full term infants 


T is not necessary to further modify S. M. A. for normal full 

term infants, for the same reason that it is not necessary to 
modify breast milk - for S.M.A. contains the essential food ele- 
ments in proper balance. Because of this close resemblance to 
breast milk, the very young infant can tolerate the fat as well as 
the other essential constituents of S.M.A. and it is possible to 
give it in the same strength to normal infants from birth to twelve 
months of age. 


As the infant grows older, therefore, it is only necessary to 
increase the total amount of S.M.A. diluted according to 
directions. 


Inexpensive to Use - - No “Extras” to Buy 

Since S. M. A. resembles Breast Milk so closely and con- 
tains Cod Liver Oil in sufficient quantities to prevent Rickets 
and Spasmophilia, it is not necessary for the mother to buy any 
additional modifiers such as carbohydrates, cod liver oil, or 
other vitamin preparations. Orange juice, of course, should be 
given the infant fed on S. M. A. just as it is the present practice 
to give it to Breast fed infants, to supply an adequate amount 
of the anti-scorbutic Vitamin “C”. 


Simple for the Mother to Prepare 
Breast Milk is simple for the physician to prescribe, yet no 
physician ever refuses to prescribe it on account of its simplicity. 
On the contrary, it is one of Breast Milk’s many advantages. 
S. M. A. likewise is simple for the physician to prescribe and is 
just as simple for the mother to prepare. 
The sketches below illustrate how easy it is to prepare 
S. M. A. feedings from the powdered form. 


The concentrated liquid form of S. M.A. is even simpler 
to prepare. It merely requires dilution with approximately an 
equal quantity of boiled water. 


To each Zz Add one 

¢ f 
measure Mm Makes one 
of fluid ounce 
of S.M.A, 


+ = [i=] ready to feed 


CAttach a corner of this advertisement to your prescription blank or letter- 
head and mail to us for a trial supply of S.M.G4. with complete literature. 


(fs. M. A. 5 
4614 Prospect Avenue Cleveland, Ohio J 


San Francisco, California “x Toronto, Ontario, Canada 
437-439 Phelan Building 64 Gerrard Street, East 


"AA well fed baby enjoys 
24 happy hours each day.” 


DPelie ves 
the 


BUSY 
PHYSICIAN 
of exacting detail 
in infant feeding 
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Analysis - Like Breast Mitk. 
S. M. A. is an adaptation to Breast Milk 
which resembles Breast Milk both physi- 
cally and chemically as shown by the 
comparative tables. 


Onty fresh milk of the highest grade is 
used as a basis for the production of S.M.A. All herds are tuberculin tested under State and Government 
supervision and all farms are under complete farm inspection in accordance with standard dairy requirements. 


Buffer - Like Breast Mitk. 
This buffer chart shows the close similarity 
between the buffer value of S.M.A. and 
Breast Milk and the wide difference be- 
tween cow's milk and Breast Milk. This 
explains why it is not necessary to add 


Fat - Like Breast Milk Fat. 
Not only does S. M. A., when ready to 
feed, have the same total amount of fat 
as that present in human milk, but S.M.A. 
fat also resembles human milk fat in hav- 
ing the same chemical and physical 


an acid to S. M. A. characteristics. 
COMPARATIVE ANALYSIS OF S. M. A. 
AND BREAST MILK 
28 ' Cod Liver | Coconut Cocoa Beef 
Breast Milk _|_ISMAT oil Oil | Butter | Fats 
32h | |_gBreast | 
13-16% 1.23-1.5* “Cow's Milk S.M.A. 
Carbohydrate. . . 7.3-7.5% 7.57* 
| | | Same 
ar Saponification} lodine 
Electrical Same Same Same 
Conductivity 0.0022-0.0024] 0.0023 Polenske Melting Refractive 
Number Point Index 
Specific Gravity . 1,032 1.032 
—perlooc.c. . 68.0 68.0 Number cc. 10% Lactic Acid [a 
FAT 
—perounce... 20.0 20.0 


* Average per cent according to Holt, “A 
Journal Diseases of Children,” Vol. 10, page 239, 1915. 


+ Davidsohn, H.—Ueber die Reaktion, der F ilch, 
Zeitsch. fiir Kinderh., Vol. 9, 1913, page 15. 


t Friedenthal, H.—Ueber die Eigenschaften kuenstlicher 
Milchsora wad _ tober die Herstellung eines kuenstlichen 
Zenttalb. f. Physiol., Vol. 24, 


1910, page 687. 


San Francisco, California 
437-439 Phelan Building 


M.A. Corpo 


PREVENTS RICKETS 


Cod liver oil forms a part of the fet of S.M.A in 
adequate amount, not only to satisfy the 
body's requirements for the fat soluble 
“A” growth factor, but also enough vita- 
min “D” to prevent rickets and spasmo- 


Prospect Avenue 


eee 


@SMAC 


ration 


Cleveland, Ohio 
Toronto, Ontario, Canada 
64 Gerrard Street, East 


AND SPASMOPHILIA 


philia. In addition, the kind of food constituents 
and their lati tribute to make 


S.M.A. anti-rachitic and anti-spasmo- 
philic. Therefore, it is NOT necessary to 
give additional cod liver oil with S.M.A. 


‘5 LITERATURE AND 
) TRIAL PACKAGES 
sent to physicians 

upon request 
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LACTOGEN 


resembles normal 
human milk 


in its proportions of milk fat, milk sugar, protein 
and total milk salts. 


HUMAN MILK LACTOGEN 
Milk Fat 3.5% 3.12% 
Milk Sugar 6.5% 6.66% 
4 Protein 1.5% 2.02% 
Milk Salts 44% 
12 
© FAT 
52 
5 
4; CARBO- 
4 rs HYDRATE 
1 > 
2 PROTEIN 
2 ASH 
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HUMAN MILK LACTOGEN 


“My own belief is, as already stated, that the 
average well baby thrives best on artificial 
foods in which the relations of the fat, sugar 
and protein in the mixture are similar to 
those in human milk.” 
—John Lovett Morse, A. M., M. D. 
Clinical Pediatrics (1926), p. 156 


Samples of Lactogen will be rom to 
physicians. Mail your professional blank to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette St. Dept. 7-L-8 N. Y. C. 
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A diagnostic instrument 
for testing circulatory fitness 


The chief respiratory tests are: 
1. Vital capacity. 


2. Shortness of breath. (The leading symptom of 
an impaired heart muscle.) 


Both are accurately determined with the B-D Flarimeter, a 
simple, durable and portable instrument, compactly constructed. 
The case when closed measures 2%” by 4” and 8%” high, 
weighs 28 oz. and can be carried in the overcoat pocket. 


For the first time, such standard tests are made practicable 
to the Physician for health and insurance examinations; to the 
Specialist in diseases of the heart and lungs; to the Surgeon 
to aid in determining operative risks. 


The technique as developed by the Medical Department of 


the Prudential Life Insurance Company is furnished with each 
B-D Flarimeter. 


The coupon will bring 
you descriptive literature. 


B-D PRODUCTS 


cMade for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale 

Syringes, Erusto and Yale Quality Needles, B-D Ther- 

mometers, Ace Bandages, Asepto Syringes, Armored B-D 

Manometers, Spinal — and Professional Leather 
oods 


A.O.A, 8 
BECTON, DICKINSON & CO., Rutherford, N. J. 


Gentlemen: Send me further information on B-D Filari- 
meter. 


Doctor 


Address 


Dealer’s Name 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Kalak Water provides an agreeable method of admin- 


istering Calcium to patients suffering from a deficiency 


Calcium Administration 


in this base. The Calcium salt in Kalak is combined _ 
with other bases said to be necessary in holding Calcium 
in the blocd and tissues. 
Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Co. of N. Y., Inc. 


6 Church St. York City 


DURING PREGNANCY 


In the preparation for motherhood be 
the patient a young primigravida or an 
experienced multigravida slim and deli- 
cate or generously built besides the rou- 
tine tests among your urgent instructions 


will be 

“Regular bowel movements daily.” That will 

AGAROL is the original prevent many a headache, feeling of lassitude, } 
mineral oil and agar-agar and perhaps hemorrhoids in the later months. 
emulsion with phenol- You can prescribe AGAROL safely, because it 
phthalein. It softens the exerts no effect upon the uterus nor does it in- 
intestinal contents and terfere with lactation. Besides it is easily taken 
gently stimulates because it is palatable without artificial flavoring. 


peristalsis. 


A supply gladly sent for trial 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City | 
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Bulk plus Motility 


NORMACOL furnishes smooth, chitahood to old 
motile bulk, stimulates peristalsis, age — 

increases intestinal tonicity, and 
produces defecation with ease and 
without irritation. 

NORMACOL is economical to 
use, and a thoroughly reliable 
natural product for stubborn 
cases of constipation. 


@ Samples and 
literature from 


SCHERING CORPORATION 


110 WILLIAM STREET- NEW YORK, N.Y. 


The Doane Method of Tonsillar § 
Coagulation Offers Many Advantages i 


With the specially de- } “O” and “OO,” the ring instruments in 
signed instruments pic- | the illustration, serve as indifferent elec- 
tured, the work is made | trodes and are used on prominent tonsils 
safe, easy, and prac- | free from pillars. The inner portion of 
tically painless. The | the ring is flat and smooth to evenly dis- 
retractors act as indif- tribute the current. The rings are cut from 
Scent deuteeien tol tubes of Roman bronze and are fused to 
ian a tt short rods. To facilitate placing the elec- 
conine the current tO | trodes, the connections are offset. 


, ____, tonsil tissue only, thus | «R» i,’ used for short, anterior pillars and 
preventing complication of adjacent tissues | ,+ tonsil tissue reduced below the edge of 
such as the pillars. the capsule, by placing it within this 

structure. 


“C” is for retracting pillars that are long and free, or pillars 


PRICE COM PLETE loosely attached to the capsules. 

“D” is placed against the base of the pillar with an out- 
ward and backward pressure when the membranes are 
$20 firmly bound with the capsule and cannot be separated 
or retracted. 


FREE fa REPRINT OF Dr. DOANE’S TECHNIQUE 
& 


Gentlemen: 

Send me 
without obliga- 
tion, Dr. Doane’s 
technique for tonsil- 
lar coagulation and full 
information on the 


Mail the Coupon aa 
Cc 
MSINT Os 


FACTORY BRANCHES MAIN OFFICE AND FACTORY: Doane instruments. 
New York—257 Fourth A 
Boston—857 Bayleton ‘Strect. 223 North California Avenue 
Pittsburgh—4017 Jenkins Arcade, ; 
Seattie—318 Stewart Street. CHIC AGO Address 
Fort Worth, Texas—3i2 Med. Arts Bidg. AO.A. 
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Where Civilization Consptres 
against Sunlight ~ ~ 


Tons of dirt particles hanging over every square 

mile of our large cities! ... day-long shadows cast 

by skyscrapers... . protective clothing? ... window 

glass impervious to ultraviolet rays? ...these con- 

stitute civilization’s conspiracy to deprive man- 
kind of health-giving suglight. 

Research has gone far in rectifying this condi- 
tion». has captured from nature the secret of cod 
liver oil in building strong bones and sound teeth 
... and in ittadiated ergosterol has made available 
a highly concentrated source of vitamin-D. 

And now, tesearch has brought to rich and poor 
alike a mew source of the sunshine vitamin-D, déf- 
cient or actually absent in the. normal diet. Through 
bread—the commonest of foods—everyone can 
obtain the extra vitamin-D he beads Soe complete 
protection. 

Eminent research authorities in field of 

" nutrition and pediatrics continue to control the 


August, 1931 


_ production —and the advertising—of Bond Bread, 
insuring the adequate vitamin-D potency of every _ 
loaf (140 units per 24 ounces of bread). 

1. Blunt & Cowan, in “The Ultraviolet Light 
and Vitamin-D in Nutrition,” p. 79. 
2. Ibid., pp. 98—101. 


3, Tisdall & Brown, in “American Journal of 
Diseases of Children,” Nov., 1927, Vol. 
34, pp. 742—752. 


an 


| GENERAL BAKING 
COMPANY | 
a Bakers of Bond Bread in 


+ 


Bond Bakers Whole Wheat Bread 


j 


LmancTon AVENUE New York Ciry. 
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The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 30 


CHICAGO, ILLINOIS, AUGUST, 1931 


No. 12 


The Effect of Upper Thoracic Lesions 
in Young Animals Upon 


Development 


Louisa Burns, M.S., D.O., anp W. J. VoLiprecut, D.O. 


For these experiments, kids were selected be- 
cause their bones are quite hard at birth and because 
it is easier to handle them at an earlier period of life 
without actually injuring the tissues. Very young 
guinea-pigs, rabbits, or rats have such delicate tis- 
sues that it is difficult to produce lesions of the 
cartilaginous bones without causing at least a small 
degree of tissue trauma. Kids are large and strong. 
Their bones are fairly well developed at birth and 
lesions can be produced in these young animals 
without any recognizable tissue trauma. 

In March, 1928, two male twin kids were born 
of normal parents. The two kids were practically 
identical so far as could be determined by careful 
physical examination. When the kids were four 
days old, one, which at that time seemed to be very 
slightly larger than the other, was selected for 
lesioning. 

The lesion was produced by about three hun- 
dred gentle manipulations. The third thoracic 
vertebra was selected and the spinous process was 
subjected to a series of fairly forceful pushes all in 
the same direction and so planned as to direct the 
spinous process to the left side of the animal, and 
to rotate the vertebrz in such a way as to push the 
left articular process very slightly upward, and the 
right articular process very slightly downward. 
After about three hundred of these manipulations 
there was a perceptible yielding of the tissues‘and 
the lesion was recognizable on palpation. The kid 
was not perceptibly affected by being lesioned ex- 
cept that the pulse became a little faster and some- 
what irregular. Thereafter, both kids received 
exactly the same care and food. After the lesioning 
for several wecks no perceptible effects of the lesion 
occurred. During the second month after the lesion 
had been produced, it was noted that the normal 
kid was a little more active than his lesioned twin 
brother. Thereafter, the normal kid gained in 
weight and strength as normal kids always do. The 
lesioned kid grew and showed no definite evidence 
of ill health but he did not grow so large and he 
did not become developed in a normal manner at 
the beginning of adult life. At the age of two years 
the normal kid showed the long hair, the whiskers 
upon the chin and upon the cheeks, the vigorous 
activity, the typical goat smell, normal development 
of the sex organs and normal sexual activities. 


The lesioned twin never became quite grown 
up. The goaty odor was not pronounced. A small 
group of whiskers grew upon the chin but none 
upon the cheeks. He was much less active than his 
normal twin and he showed little or no evidence of 
sexual activity. He weighed twenty pounds less 
than his normal brother. 

On January 27, 1931, both goats were killed. 
They were fed only by grazing during this winter. 
The normal one was first killed by bleeding. The 
goat did not struggle and both jugulars and carotids 
were cut by a sudden stab. As soon as respiration 
ceased, the top of the skull was sawed around and 
was then chiseled off. The brain was normal in 
every perceptible respect. The difference between 
the gray matter and the white matter was easily 
recognizable. The cerebrospinal fluid which drained 
away measured ten cubic centimeters. The pia- 
arachnoid was transparent. There was no evidence 
of any abnormal condition. The brain was lifted 
carefully from the pituitary body and this was ex- 
amined in situ first and then was removed. The 
color of the pituitary body and the meninges was 
carefully noted. The thorax was then opened and 
the heart and lungs examined. These showed no 
abnormal conditions. The tone of the heart muscle 
was examined with especial care. No area of the 
lungs showed any abnormal condition. The ab- 
domen was opened and the viscera examined. No 
evidence of any abnormal condition could be found 
anywhere. All the viscera were pale pink in color 
and there was no more than the normal scanty 
amount of fluid in any body cavity. The walls of 
the stomachs and of the intestines showed normal 
tone throughout. All tissues were strong and in no 
area was any tearing of the viscera produced by 
ordinary handling. 

The lesioned twin was killed in exactly the 
same manner. The skin was very much more deli- 
cate and the hair much finer than was the case in 
the normal twin. The subcutaneous connective tis- 
sues were definitely more fragile. 

The horn-like protuberances were twice the size 
of those present in the skull of the normal twin. 
The skull itself was smaller and the bone of the 
skull was thicker by one-half inch than was the 
skull of the normal twin. The dura mater was 
slightly adherent to the skull in several areas. The 
pia-arachnoid presented a milky appearance and it 
was adherent to the brain in several areas but it 
was adherent not in those areas in which the dura 
mater and the pia-arachnoid was adherent. The 
cerebrospinal fluid which drained away measured 
twenty-three cubic centimeters. The convolutions 
were smaller and the gray matter thinner than was 
the case in the normal twin. The white matter of 
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the brain presented abundant petechial hemorrhages 
of almost microscopic size. The gray matter was 
paler than normal and the congestion of the white 
matter caused it to appear rather dark in tint. The 
distinction between the gray matter and white mat- 
ter of the brain was not definite, though nowhere 
was it impossible to distinguish between the two 
structures. The meninges were slightly thicker and 
definitely congested throughout. The choroid plex- 
uses and the velum interpositum were edematous 
and congested. 


The brain was lifted from the pituitary body. 
This gland was smaller throughout than normal. It 
was adherent to the dura mater in several areas. 
The pars intermedia showed especially marked con- 
gestion. The lobes were more irregular in shape 
than normal. The infundibulum presented a larger 
orifice than normal. 

The fat and the muscles of this animal were 
paler throughout. All the tissues, both skeletal and 
visceral, were definitely fragile. All the bones, in- 
cluding the ribs, were much harder and thicker than 
in the normal kid. 

The thorax was opened. The pericardial fluid 
was perceptibly greater than was found in the nor- 
mal kid, though still too small in amount to be 
measured. The heart muscle was flabby and some- 
what atonic. The valves and the structure of the 
heart were normal. 

The lungs presented areas which had, ap- 
parently, never been distended with air. The lungs 
were very slightly congested. The abdomen was 
opened. The liver was paler than normal. All the 
abdominal viscera were fragile and the tissues tore 
easily when they were handled. 

The third thoracic lesion was recognizable on 
palpation after death, both from the posterior and 
the anterior aspects. The small, deep, spinal mus- 
cles of the lesioned area contained abundant, very 
minute masses of soft, scar-like connective tissue. 
The spinal muscles of the goat are too deep in color 
for hemorrhagic areas to be visible. 

It has been noted in other goats and in other 
laboratory animals that upper thoracic lesions are 
associated with subnormal development of the 
pituitary body and of others of the ductless glands. 
Further reports of other animals will be given at a 
later time. 


Sunny Slope Laboratory, 
Tue A, T. Stitt Researcu INSTITUTE. 


An interesting step in medical education has been taken 
with the organization of the Homeopathic Extension School, 
whose purpose is stated as “solely to make better doctors 
out of good ones.” The school has been organized by doc- 
tors prominent in the Hahnemann Institute and offers the 
advantages of the use of the Institute’s daily clinic for those 
taking resident work, 

This system of medicine, which holds that suppression 
and palliation are not curative and that cure comes from 
within, provides three courses in this new extension school. 

The first includes a comparative explanation of the 
theory and practice of homeopathy and goes on from that 
through the interpretation of the symptoms and their rela- 
tion to pathological processes and diagnoses, into the mat- 
ter of treatment. 

The school plans to give the practicing physician at 
home in his office an opportunity to become familiar with 
homeopathy. The course embraces didactic lesion lectures, 
questions and answers, notes and comments, analysis of 
cases in the doctor’s actual practice, etc. 

As already indicated only graduate physicians are elig- 
ible to take the course. 
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Little’s Disease 


Ernest R. Proctor, D.O. 
Chicago. 


Congenital rigidity of the limbs is a form of in- 
fantile paralysis that is still obscure. Degenerative 
changes have been found in the pyramidal tracts or 
their correlated structures of the encephalon. But 
whether they are the results of early antenatal ar- 
rested development, intrauterine brain disease, a 
hemorrhage at birth due to instrumentation, or pre- 
maturity has not been determined. Some cases, no 
doubt, are hereditary. 

HEREDITARY OR INTRAUTERINE BRAIN DISEASES 

After years of study in the pediatric clinical de- 
partment of the Chicago College of Osteopathy and 
clinic in my office, I have come to the conclusion 
that intrauterine brain diseases, or hereditary con- 
ditions which cause Little’s disease are caused by 
some toxic or poisoned condition which affects the 
blood of the mother, causing illness to a greater or 
lesser degree. These toxins are thrown into the 
blood and through the gaseous changes of the 
mother’s blood to that of the fetal circulation. This 
sets up an inflammation of the brain and nervous 
system of the fetus causing an encephalitis. These 
changes may be produced in the mother’s blood 
through the respiratory tract by inhaling some bac- 
teria which enter the blood, producing a toxic con- 
dition, increased temperature, and symptoms of an 
acute fever, which leaves the blood stream of the 
mother and produces the change from mother’s 
blood to that of the fetus. Or this may happen 
through the digestive tract—the mother having 
eaten something which is toxic to the system, there 
is an increased temperature with symptoms of 
acute illness and an interchange of gases from the 
mother’s blood to the infant. These poisons most 
naturally go to the brain, producing an inflamma- 
tion of the encephalon. Gradually the mother re- 
covers and the incident is forgotten. But the 
inflammation of fetal brain caused by the poison 
absorbed from the mother’s blood has produced a 
permanent condition in the brain of the fetus which 
is apparent soon after birth, though sometimes not 
until the child begins to walk. The child is usually 
listless, does not kick its legs or move its arms, has 
a tendency for the knees to press together and 
sometimes the feet are crossed. When the child 
begins to walk it walks on its toes or anterior part 
of the foot with a sort of quick motion almost run- 
ning and as though afraid of a fall. In the early 
stages the symptoms of the disease disappears dur- 
ing sound sleep or deep anesthesia. The knee jerk 
is exaggerated. Atrophy is slight at first but de- 
velops later and even bone development is lessened. 
There are stammering, nystagmus and other condi- 
tions including epileptic convulsions. Examination 
of the spine reveals tense, rigid muscles throughout 
the entire length. The left sacro-iliac is more often 
unequal. There is a question; it may be the sacrum 
in lesion as it is not uncommon to find a twisted 
pelvis (both innominates in lesion), the 4th or 5th 
lumbar being in tension, with severe unequal ten- 
sion of the mid dorsal area—the 4th to the 10th. 
The digestive centers, next the heart, Ist and 2nd 
dorsal, centers of circulation may be affected, with 
some degree of tension of the cervical area which 


= 

= 
ere 
| 
| 
| 
| 
~ 
| 
’ 


Journal A. O. A. 
August, 1931 


helps to affect the muscles of the eyes and face, in 
conjunction with the cranial centers involved. 

Under proper treatment the disease is usually 
arrested and progress is made up to a certain point 
which covers a period of years, depending upon the 
seat of the lesion, and the extent of involvement in 
the cord and in the brain. There seems to be no 
part of the brain or spinal cord that may not be 
involved. 

Treatment—Exercise for the patient against 
moderate resistance; education of the normal mus- 
cles to do at least part of the work of those that are 
interfered with on account of the rigidity caused by 
the paralysis. Instructions should be given to the 
patient as to walking, sitting, diet and proper rest. 
The patient must understand the importance of his 
part in the progress of the case over a period of 
years. The improvement at first is more rapid than 
later, and unless the patient is constantly encour- 
aged he will become lax in his part of the develop- 
ment, which may mean failure for you. 


The Superiority of Osteopathy in the 


Treatment of Whooping Cough* 


E. C. Anprews, D. O. 
Ottawa, Illinois 


Some years ago while spending several months 
in one of our excellent osteopathic hospitals, a group 
of osteopathic physicians taking postgraduate work 
were discussing the superiority of osteopathy in 
infectious diseases. I was much surprised that a 
number of physicians present were inclined to scoff 
at the idea that osteopathy had anything to offer 
in the treatment of whooping cough. I determined 
at that time to keep a close check on all cases of 
this type so that I might at some future time over- 
come that erroneous idea. Out of the last hundred 
children treated for this condition 50 per cent had 
been previously diagnosed by some other physician 
and 40 per cent of the remainder had developed a 
distinct whoop before osteopathy was administered. 
Perhaps I have been unusually fortunate, but as 
yet no case in my care has failed to show improve- 
ment within three days and the course and severity 
of the condition failed to be materially lessened. 

The diagnosis of whooping cough is not definite 
until the individual whoops. The prodromal symp- 
toms may start with a slight head or chest con- 
gestion which becomes quite metallic in sound about 
the end of the second week, at which time the diag- 
nostic whoop appears. A great amount of mucous 
is coughed or vomited at this stage in older chil- 
dren, and swallowed by infants. Fever is not al- 
ways present. The cough grows more severe with 
more frequent spells of whooping and vomiting 
which give the youngster considerable anguish dur- 
ing each successive attack. The condition grows 
more severe up to the fourth or fifth week, and 
then usually lessens when cooperation is obtained 
from the parents, and frequently shows marked im- 
provement after the sixth week. Some children 
who have had no particular care continue to cough 
indefinitely. Some have very severe epistasis, lose 
considerable weight, and appear very much weak- 
ened. According to graduates of the old school of 
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medicine, serum and rest with the administration 
of some cough syrup are about the sum total in line 
of treatment. 

Osteopathy, as we all know, is a supportive 
treatment to assist the body in its normal functions. 
The body in following its course of action must 
react more readily to the diseased condition, must 
overcome the wear and tear on the heart and the 
entire anatomy. This condition should be handled 
as one of the many conditions for which osteopathy 
has proved more of a specific than any other known 
treatment. 

Since seeing Dr. Miller demonstrate his lym- 
phatic pump treatment at the Kirksville Conven- 
tion in 1923, I have used his technic in all chest 
conditions, as nearly as has been possible for me 
to adapt myself to it. To the best of my knowledge 
it is the indicated treatment of all cases of this na- 
ture. Push fluids; eliminate all solid foods, includ- 
ing milk, and use soups and fruit juices extensively ; 
keep the patient quiet as possible; see that there 
is plenty of fresh air; use eucalyptus oil in boiling 
water for fumes. These measures point to a great 
relief from a most irritating and dangerous disease. 


It is my opinion that osteopathy offers health 
to a very large group of youngsters who, if not taken 
care of in this way, are doomed to develop any one 
of a number of chest involvements, to say nothing 
of the large toll in heart conditions that are so 
often present. 


Morphology As It Applies to Osteopathy * 


V. H. Oper, D.O. 
Norfolk, Va. 


Morphology is the study of the form and struc- 
ture of organized beings. It is the study of the 
relationship between anatomy and physiology, deal- 
ing with individual differences as they occur to pro- 
duce variations in clinical appearances, and its basic 
law, “organization determines function” has spe- 
cial significance to us as osteopathic physicians. 
We are indebted to a group of Italians for this par- 
ticular contribution to medical science. 


The history of human morphology covers an 
indefinite period, but the science is based primarily 
upon the research of a group of medical men who 
spent sixty years examining thousands of bodies 
at the University of Padua in Italy, one of the old- 
est medical colleges in the world. The results of 
this extensive study have furnished the basis for 
human morphology as it is being taught in every 
medical college in Italy and in many colleges of 
Germany and Austria. Just recently I learned that 
the government at Genoa supports a research insti- 
tute for the study of the problems of psychology, 
pedagogy, criminology, and endocrinology from the 
morphological standpoint. It has been in opera- 
tion for about three years. Columbia University has 
been offering a course called Constitutional Medi- 
cine. The Maydwell School at Mount Kisco, N. Y., 
is an institution for unevenly developed children 
where the principles of morphology are being ap- 
plied with gratifying results. 

If there is one conspicuously outstanding fact 
in the practice of medicine, it is the law of varia- 
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tion. Given the same disease in a dozen cases, no 
two will be identical. The constant factor which 
seems to operate to create these differences has been 
called predisposition, temperament, idiosyncrasy, pe 
culiarity, constitution, etc. All of these may be ex- 
pressed by the term “individuality”. The longer 
we practice, the more convinced we are that we 
must treat not the disease of the individuality but 
the individuality of the disease. Our anamnesis 
must be more than a record of gross physical find- 
ings; it should contain knowledge of the genesis 
of the morbid state upon which to base the diagnosis 
and treatment. 

There are a number of morphological facts con- 
cerning organs which are familiar to the clinician. 
The liver in the three-months’ fetus, for instance, 
nearly fills the abdominal cavity and later on is 
relatively twice the size of the adult organ. Changes 
in the proportionate size of the palatine tonsils are 
familiar to us all. In embryology we learned that 
the auditory ossicles reached their final size in the 
middle of fetal life. It is apparent that the skull 
of the newborn comes nearer its final size than the 
rest of the body. This interesting fact explains 
why the skull retains so many inherited character- 
istics while the rest of the body, with much more 
growth to complete at a slow rate (twenty-five years 
for maturity), is far more exposed to the influence 
of environment. Many a mother expresses concern 
because her baby is bow-legged at birth and knock- 
kneed at three. Her mind is relieved when at five 
years of age the legs become normally straight. 

In a given type of structure we normally expect 
certain action. Alter the structure and its behavior 
changes. The organization of the various parts of 
the body is constantly changing to meet the new 
demands made upon it. The body is an aggregation 
of buds, so to speak, each waiting for its time to 
grow and develop. When a structure grows out of 
turn or fails to develop during its alloted period, 
disturbances in harmony result. This uneven growth 
causes a lack of balance which favors dysfunction. 
Much can be done to influence the body during its 
cycle, when we realize how it develops in response 
to a need or urge. The lungs change in size and 
shape as the need for breathing arises. The heart 
enlarges when its work increases. The gastro- 
intestinal tract offers a striking illustration of how 
organs can change to meet additional requirements. 

A few figures showing relations of development 
of the thorax and abdomen and skeletal height will 
indicate the scope of a morphological examination. 
From a study of several thousand cases it was found 
that the ideal type had a thoracic circumference 
equal to one-half the height; the length of sternum 
equal to one-fifth the thoracic circumference; the 
length of abdomen equal to two-fifths the thoracic 
circumference; bi-iliac diameter equal to four-fifths 
the abdominal length. The outstretched arms to 
finger tips equal the height. Variations in these 
measurements showed deviations from the normal 
and a resultant predisposition to disturbed function. 

To understand exactly what human morphol- 
ogy is in relation to pediatrics, we will discuss two 
children, one of whom, John, is nearly normal, the 
other, Vernon, a type commonly met in practice. 
A first glance would suggest that Vernon is normal 
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in height and weight and he does not look sickly. 
In the summer the heat makes him dizzy, and often 
in a poorly ventilated room he feels faint and nause- 
ated. His appetite is subnormal and his posture 
poor, suggesting visceroptosis. His history shows 
that he is the victim of many colds and he has had 
cold serum without appreciable effects. Here is a 
type we all treat frequently. First, we shall want 
to search for the cause and the morphological ex- 
amination will reveal it. The boy’s height is 161 
cm. his bilateral reach 159 cm. (it should be equal 
to the height, i. e. 161 cm.), and the thoracic circum- 
ference, which should be % the height, i. e. 80.5 cm. 
is only 70 cm. This reveals a deficiency of 10.5 
cm. which is % or 12% per cent. A flatness of the 
chest and shallow breathing emphasize the sub- 
normal condition, and the probability of oxygen 
starvation. In the smaller chest, we are bound to 
have smaller lungs and a smaller heart. It is ad- 
mittedly impossible to have large organs in small 
cavities and obviously possible to have large organs 
in large cavities. The limited expansion of the 
chest and resulting circulatory interference produces 
a venous engorgement which shows itself in the 
prominence of the veins on the thorax. There is a 
hot feeling in the chest during and after exercise, 
and although he enjoys outdoor sports, he prefers 
drawing to anything else. 

We have here a boy who needs treatment. 
Probably opinions would differ as to the type re- 
quired. One fact is certain and that is the impos- 
sibility of living without oxygen and the need for 
correcting the posture and breathing habits. It is 
just as difficult for the body to carry on without 
enough air as for the fire in the stove to burn with- 
out it. The loss of appetite in this boy is an effort 
on nature’s part to limit the fuel intake to the oxy- 
gen sufficient to burn it. It is hardly necessary to 
emphasize the importance of fresh air and plenty 
of it—an excess, if anything. It is easily seen that 
the low vitality, lack of youthful vigor, pallor, poor 
circulation, etc., are natural consequences. Our first 
step in the treatment is to bring the thoracic func- 
tion up to normal. Deep breathing exercises should 
be given. More outdoor play should be encouraged. 
With the oxygen supply normal, the food will be 
more easily digested, the appetite will be greater, 
the circulation will be better, the venous congestion 
relieved and the tendency to colds removed. 

When we find a patient with a small abdomen 
we conclude that the organs there are small and 
cramped, thus interfering with their function. Ptosis, 
constipation, atony, venous engorgement are nat- 
urally expected. The treatment of this morpholog- 
ical condition would include diet and exercise. The 
important position of osteopathic treatment in con- 
nection with morphological examination and treat- 
ment is significant. 

Organs or parts greatly over or under size are 
easily recognized. But when the variation is less 
it might not be detected without precise measure- 
ments. The tubular abdomen promptly suggests 
ptosis. Did it occur to you that that very condition 
might have been prevented in youth when it was 
first apparent? 

The greatest need in medical science today lies 
in the realm of preventive medicine. It is compara- 
tively easy to diagnose when all the signs and symp- 
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toms are “ripe”. The physician of tomorrow will 
be the one who can get the jump on disease, recog- 
nize the soil where it is liable to develop and abort 
it. To do this one must be familiar with the pre- 
disposing factors—the individuality. This must be 
reduced not to a chemical or organic denominator, 
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but as we have tried to show, to a structural basis 
upon which depends the function. Morphology of- 
fers anatomicophysiological information which is 
invaluable in detecting and modifying the symptoms 
and course of disease. Such a contribution to the 
art and science of medicine is indeed a worthy one. 


Des Moines Still College of Osteopathy 100% A. O. A. Members 


*John B. Baldi, Russelton, Pa. 
*R. Dale Bennett, Des Moines, Ia. 
*Homer D. Cate, Nelson, Neb. 

*J. A. Chretien, Manchester, N. H. 
*Ira L. Christy, Revere, Mo. 

*W. K. Crittenden, Geneva, O. 
*M. R. Cronen, Russellton, Pa. 
*Selmer J. Dahl, Albert Lea, Minn 
*J. N. Gill, Millersport, O. 

*I. C. Gordon, Des Moines, Ia. 
*Clarence A. Granberg, Oshkosh, Wis. 
*B. J. Heian, Stanley, Wis. 

*S. C. Henry, Germantown, O. 
*R. K. Homan, Elyria, O. 

*M. J. Hydeman, Des Moines, Ia. 


*J. A. Johnson, Dayton, O. 

*Harry E. Kale, Warren, O. 

*Harold Kinney, Middletown, O. 

*Harlow Lachmiller, Webster City, Ia. 

*R. W. Lathrop, Decatur, III. 

*Elmer J. Lee, Kewanee, III. 

*Walter L. Madsen, Birnamwood, 
Wis. 

*Harold D. Meyer, Bonaparte, Ia. 

*W. K. Moore, Warren, O. 

*C. M. Parkinson, Highmore, S. D. 

*James B. Parks, Elkhart, Ia. 

*R. J. Patterson, Greenfield, Mass. 

*Donald Perry, Ashtabula, O. 

*Stanley C. Pettit, Keosauqua, Ia. 


*Loyal Peterson, Malta, III. 

*Clayton A. Reeves, Muscatine, Ia. 

*Everett Reynolds, Buckeye, Ia. 

*O. Chas. Riceli, Sandusky, O. 

*Hosea A. Rockwell, ‘Elmira, N. Y. 

*Orville E. Rose, Iowa City, Ia. 

*Henry F. Scatterday, Worthington, 
oO. 

*Harold A. Somers, Dickens, Ia. 

*L. P. St. Amant, River Rouge, Mich. 

*F. K. Stewart, Marietta, O. 

*R, N. Stritmatter, Worthington, O. 

*B. A. Treat, Hannibal, Mo. 

*K. Yazarian, Cedar Rapids, Ia. 
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*Clifford Gorham Beckwith, 66 Alden Ave., Pittsfield, Mass. 
Clyde Anthony Berry, 25 Dominion St., Moncton, N. B. 
*Arthur Lorne Bryant, Buckingham, Quebec. 

*Raymond Jesse Burns, 207 Division St., Elkhart, Ind. 
*Carl Graham Clark, 899 Connaught Ave., Moose Jaw, Sask. 
*Merle Jesse Denker, 89 Lincoln Ave., Riverside, III. 

oe aed Dorn, U.S.V. Hosp. No. 94, No. Amer. Lake, 
*Adelaide Pauline Fabian, 2724 Florence Ave., Chicago. 
*Fred Irving Gruman, 102 Davis St., Syracuse, N. Y. 


*George Vernon Gustin, 528 Deeds Ave., Dayton, O. 

*Dorothy Knox Jordt, 5807 Harper Ave., Chicago. 

*James Callison McCord, Farmer City, III. 

*Harold Russell Palmer, 471 19th St., Oakland, Calif. 

*John Francis Quinn, 800 Wall Street, Akron, O. 

*George John Schoelles, 8 Forest Ave., Glen Cove., N. Y. 

*Herbert Bernard Somerville, 1385 W. Riverview Drive, 
Decatur, Iil. 

*Stuart Ptolemy Stevenson, 5419 University Ave., Chicago. 

*Ronald Dare Walling, 1302 Rockton Ave., Rockford, III. 
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College of Osteopathic Physicians and Surgeons, Los Angeles 


Julian Ames, 1468 E. Calif St., Glen- 
dale. 

Ellen Blackledge, 4340 Franklin Ave., 
Hollywood. 

Charlotte Braginton, 686 S. Kingsley 
Drive, Los Angeles. 

Victor E. Breul, 1601 S. Grand, Los 
Angeles. 

Byrne Craig, 4118 Elm St., 
Beach. 

Robert W. Campbell, 2317 Scarf St., 
Los Angeles. 

C. M. Colianni, 6631 De Longre Ave., 
Hollywood. 

Josephine Corcoran, 3569 Arroyo Seco 
Ave., Los Angeles. 
A. O. Dudley, 1800 Loma Vista St., 
Pasadena. 
W. D. Efner, 
Pomona. 
James A. Elder, 1100 Mission Rd., 
Los Angeles. 

F. J. Grunigen, 2348 W. Fargo St., 
Los Angeles. 

William R. Harper, Arbuckle Sani- 
tarium, Arbuckle. 


Long 


1225 N. Park Ave., 


May Jenson, 3673 Blanchard St., Los 
Angeles. 

C. M. Jones, 6312 Primrose St., Los 
Angeles, 

D. La Marr, 711 Burger Ave., Los 
Angeles. 

Lester Lowe, 6715 Hollywood Blvd., 
Los Angeles. 

William C. McClintock, 240 W. 55th 
St., Los Angeles. 

Hilda Newman, Los Angeles General 
Hospital, Los Angeles, 

C. S. Nicholas, 129% E. Ave., 44, Los 


Angeles, 

E. E. Noren, 2013 3rd Ave., Los 
Angeles. 

H. J. Nossek, 622% S. Bixel St., Los 
Angeles. 


Chester Nugent, Monte Sano Hospi- 
tal, Los Angeles. 

E. K. O’Meara, 1075 E. Palm, Alte- 
dena. 

B. F. Pennington, 3055 N. Broadway, 
Los Angeles. 

J. M. Prendergast, 2521 E. Olive, 
Huntington Park. 

Mabel Purtill, 235 N. Hoover St., Los 
Angeles. 


G. S. Rambo, 944 Venango Ave., Los 
Angeles. 

F, S. Richards, Los Angeles General 
Hospital, Los Angeles. 

H. B. Root, 606 N. Lucerne Blvd., 
Los Angeles. 

Louis Rossibertolli, 
Court, Los Angeles. 

Earl A. Ryan, 2909 Baldwin St., Los 
Angeles. 

Bruce Sims, 211 S. El Molino, Pasa- 
dena. 

Bernice Skinner, 
Santa Monica. 

S. H. Solomon, 2115 E. 4th St., Los 
Angeles. 

S. Sternberg, 1225 N. Kenmore, Los 
Angeles. 

G. C. Taylor, 140 S. Griffin Ave., Los 


4109 Shelburn 


1711 Ocean Ave., 


Angeles. 

A. S. Wallace, 4526 Homer St., Los 
Angeles. 

C. J. Witkowski, 235 N. Hoover, Los 
Angeles. 


L. M. Young, 1700 Mission Rd., Los 
Angeles. 
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Kirksville College of Osteopathy and Surgery 


*Herbert L. Adams, Providence, R. I. 

*Louise Almquist, Sedalia, Mo. 

*Ada Attwood, Wellesley, Mass. 

*Jo Edward Avery, Highland Park, 
Mich. 

*Paul D. Baker, Lincoln, Nebr. 

*Walter L. Baker, Memphis, Tenn. 

*George C. Bastedo, Detroit, Mich. 

*Lillian Bell, Griffin, Georgia. 

*Albert E. Berry, Jr., Tampa, Fla. 

*Robert B. Beyers, Pella, Ia. 

*Lawrence Blanke, West Roxbury, 

Mass. 

William Bond, Ferndale, Mich. 
*Roger M. Boothby, Westbrook, 

Maine. 

*Sam I. Border, Bozeman, Montana. 

*Ralph Boyd, Spokane, Wash. 

*Raymond Bradley, Ellwood City, Pa. 
Marion B. Brandon, Lorain, Ohio. 

*Tom R. Breitzman, Fond du Lac, 

Wis. 

*Orylliss L. Brooker, Canton, Ohio. 

*Jeanne Pidgeon Bulger, E. Helena, 

Montana. 

*Lenore Butcher, Athens, Ohio. 
Walter Buttimer, Rockford, IIl. 
Patrick A. Campobasso, Arlington, 

Mass. 

*Mable E. Carlson, Livingston, Mont. 

*Merle R. Carner, Kirksville, Mo. 

*Harry E. Cash, Providence, R. I. 

*Elwyn P. Chace, New Bedford, Mass. 

*Robert E. Cochran, The Dalles, Ore. 
Arthur T. Collins, Muskegon, Mich. 

*Paul D. Conover, Riverside, Calif. 

*James D. Costin, Bellefontaine, Ohio. 

*Lane Cross, Macon, Mo. 

*John Crank, Winfield, Kans. 

*John R. Cunningham, Cherryville, 

Kans, 
Donald K. Cutshall, Wymore, Nebr. 
*Walter Davies, Melrose, Mass. 
*Ernest B. Decker, New Mulford, Pa. 
*Richard F. Dobeleit, Dayton, Ohio. 
*Frank E. Doddridge, South Bend, 
Indiana. 

*Everette Douglass, White Cloud, 
Mich. 

*Charles C. Early, Middletown, Ohio. 

*Hal H. Edwards, Corpus Christi, 
Tex. 

*Raymond Farran, Norfolk, Nebr. 

i F. M. Feige, Bloomfield, 


4 
*Georgia Flake, Long Beach, Calif. 
*Benj. W. Flanagan, 2nd, West Bar- 
rington, R. I, 
*William J. Fowler, Jr., La Harpe, IIl. 
*Martin Fuerst, Scottsbluff, Nebr. 
Chester A. Fuller, La Belle, Mo. 
*Thomas M. Funk, Harrisburg, Pa. 
Guy T. A. Funk, Harrisburg, Pa. 
Thomas F. Gagen, Jr., Ashmont, 
Mass. 
Archie L, Garrison, Kirksville, Mo. 


*Charles M. Gash, Macomb, IIl. 

*Louise George, Atkinson, Nebr. 

*Tom R. Gilchrist, Macomb, IIl. 

*E. Carlton Green, Toronto, Ont., 
Canada. 

*Russell Greene, Worcester, Mass. 

*Henrietta M. Griffith, Washington, 


a. 
*James H. Hailey, Illmo, Missouri. 
*Lyle O. Hardin, Battle Creek, Mich. 
*George W. Held, Lowellville, Ohio. 

Samuel H. Hitch, Syracuse, N. Y. 
*Fred Huetson, Vermilion, S. Dak. 
Duncan P. Jeffery, Malden, Mass. 
*Clarence L. Johnson, Kewanee, III. 
*Hilda E. Johnson, Helena, Montana. 
*Edward C. Johnston, East Orange, 


N. J. 
*Robert K. Johnstone, Mt. Dennis, 
Ont., Canada. 
*Milton Jones, Benzonia, Mich. 
Clifford H. Keating, Bristol, R. I. 
*La Rue H. Kemper, Memphis, Tenn. 
*R. H. Kendall, Monson, Mass. 
*Clarence D. Kester, Greenville, Ohio. 
*W. H. Kilborn, Coeur d'Alene, 


Idaho. 
*Gerald L. Kneeland, Portland, Maine. 
*Maurice Kropf, Wooster, Ohio. 
*Ronald H. Kyle, Menomonie, Wis. 
*Frank Edward Lachvayder, Cleveland, 
Ohio. 
*Beatrice La France, New Bedford, 


Mass. 

*Murray R. Laing, Melbourne, Ont., 
Canada. 

—— Landgrebe, Jr., Lakewood, 


io. 
*Paul W. Lecky, Barberton, Ohio. 
*Paul L. Leeper, Kirksville, Mo. 
*Ella Jane Letts, Flint, Mich. 
*Fred R. Lewis, Muskegon, Mich. 
*Harold Lohmaier, Rochester, N. Y. 
*William K. Lowry, Alliance, Ohio. 
*Margaret Pauline McCalla, Belle 
Center, Ohio. 
*Thomas H. Madigan, Denver, Colo- 
rado. 
*Roland Marsolais, Providence, R. I. 
*Maro P. Mead, Livingston, Montana. 
*Florence Monroe Meehan, Corry, Pa. 
*David W. Miller, St. Louis, Mo. 
*Harold L. Miller, Harrisburg, Pa. 
*George O. Mitchell, Duluth, Minn. 
*Lem D. Moody, Flaggstaff, Maine. 
*James A. Moore, Trenton, Tenn. 
*Lloyd W. Morey, Syracuse, N. Y. 
*Thomas B. Morgan, Brookfield, Mo. 
Blanche Muecke, Palisade, Nebr. 
*George F. Noel, Portsmouth, New 
Hampshire. 
*Carlton Mathias Noll, Seneca, Kans. 
*P. Lawrence O’Toole, Saginaw, 
Mich. 
*Robert Overholt, Lorain, Ohio. 
*Carroll G. Paine, Sharon, Mass. 
*Robert Lee Peters, Houston, Texas. 


*Georgianna Pfeiffer, Beallsville, 
io. 

*Harold V. Pierce, Bradenton, Fla. 

*B. B. Pruitt, Grants Pass, Oregon. 

*Martin L. Redman, Moorhead, Minn. 

*Mary Aletta Retallick, Lebanon, 
Ohio. 

*Julius P. Reynolds, Klein, Montana. 

*Ralph C. Reynolds, Ellwood City, Pa. 

*Morton Andrew Rich, McAllen, 
Texas. 

*Lewis W. Richards, Renton, Wash. 

*David Rittenhouse, New York City. 
Hope Robertson, Leeds, England. 

*Seaman Rouse, San Antonio, Texas. 

*Emily Isabelle Russell, Springfield, 
Mass. 

*Harold W. Sanders, Niwot, Colo- 
rado. 

*Charles H. Sawyer, Goodhue, Minn. 

*Lars F. Schedine, Denver. Colo. 

*Raymond M. Schmitz, Boise, Idaho. 
Forest C. Schreck, Indianapolis, Ind. 

*Cash L. Scott, Morrow, Ohio. 

*Norman K. Sewall, Bloomfield, N. J. 

*Leonard A. Seyller, Lewistown, 
Montana. 

Frederic N. Simmons, Winnebago, 
Minn. 

*Robert H. Spell, Cleburne, Texas. 

*Helen Mildred Steeves, Billings, 
Montana. 

*Merwin M. Stetson, Painesville, Ohio. 

*Perry Wike Stewart, Flint, Mich. 

*Osmond R. Strong, Concord, New 
Hampshire. 

*Clarence G. Sundelius, 
Falls, Montana. 

*Fred B, Sundelius, Columbia Falls, 
Montana. 

*Ernest T. Swan, Hannibal, Mo. 

*Doris May Tanner, London, Ont., 
Canada. 

*Stephen J. Thiel, Oxford, Ohio. 

*Lyman Tibbles, Miles City, Montana, 

*Alexander H. Trefz, Rockford, IIli- 


Columbia 


nois. 

*Paul George Urbain, Hamilton, Ohio. 

*Howard I. Van Dien, Ridgewood, 
New Jersey. 

*Walter L. Van Meter, Loveland, 
Colorado. 

*Clyde Van Osdol, Leonard, Missouri. 

*Francis Vaughan, London, England. 

Ernest Vetter, Aurora, 


*Douglass H. Wells, Paia Maui, 
Hawaii. 

Gertrude Wells, Paia Maui, Hawaii. 

*Harold Wm. Wendler, Fremont, 
Ohio. 

*Lloyd Oscar Wilkins, Akron, Ohio. 

*Eugene Culley Willcutt, Livingston, 
Mont. 

Clifford C. Wilson, Milwaukee, Wis. 

*Laurin E. Wood, Centralia, Illinois. 

*Cecil G. Wise. 
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Kansas City College of Osteopathy 


*Benjamin Adams, 107  Belleclaire 
Ave,. Longmeadow, Mass. 

*Warren Baldwin, 328 Madison Ave., 
Highland Park, Pa. 

*Harlon Bartholomew, 12 Albert 
Street, Johnson City, N. Y. 

*Martin Beeman, 81 Bay View Ave., 
Northport, N. Y. 

*Frank O. Berg, 652 Salem Street, 
Malden, Mass. 

Edward Berger, 77 Park Ave., New 
York City. 

Joseph Bowden, 549 S. Broad Street, 
Trenton, N. J. 

*Giraud Campbell, 268 Denton Ave., 
Lynbrook, N. Y. 

*Angus C. Cathie, 3 Emerson Road, 
Needham, Mass. 

*Gwyneth Chapman, 5202 Lakewood 
Ave., Chicago. 

*James C. Christian, 269 Rutledge 
Ave., East Orange, N. J. 

*Foster Clark, 31 Elm St., Windsor, 
Conn. 

*Eugenia Coffee, 618 Park Ave., Col- 
lingswood, N. I. 


PORTRAITS BY FEELIN: OTUDRIOS OF PHOS OCR AREF 


Picture on opposite page 


*LeRoy Conklin, 95 Warrick Ave., 
Rochester, N. Y. 

*Agatha Crocker, Main Street, Oster- 
ville, Mass. 

*Frederick Cushman, 
Street, Ellsworth, Me. 

Fred Dannin, 19 Rhode Island Ave., 
Newport, R. I. 

*Merritt C. Davis, 501 Concoro Ave., 
Wiimington, Del. 

Stephen Deichelmann, 35 Willow St., 
Bayonne, N. J. 

*William Desotnek, 98 Warner St., 
Newport, R. I. 

*William Ellis, 5051 Walnut St., Phila- 
delphia, Pa. 

*William Field, Wingham, Ontario, 
Canada. 

*Bailey Flack, 3414 Baring St., Phila- 
delphia, Pa. 

*Charles Gajeway, 2114 Spring Gar- 
den St., Philadelphia. 

Edwin A. Gants, 721 Broad St., Provi- 
dence, R. I. 

John Glenn, 2114 Lancaster Ave., Wil- 
mington, Del. 


West Main 


*E. D. Brown, c/o U. S. Veterans 
Hospital, 27th and Paseo, Kansas 
City, Mo. 

*J. K. Coles, 2415 W. 47th St. Terrace, 
Kansas City, Kans. 

*John L. Heisler, 2400 Myrtle Ave., 
Kansas City, Mo. 

*M. J. Hoerman, Lakeside Hospital, 
28th and Flora, Kansas City, Mo. 
*D. A. Hoskins, 1514 E. 29th St., 

Kansas City, Mo. 

Hazel Hoskins, 1514 E. 29th 
Kansas City, Mo. 

*Spencer M. Howard, 719 N. C St., 
Herrington, Kans. 

*O. L. Hutchins. Address to be sent 
later. 

James J. Longhagen, 912 Main St., 
McCook Nebr. 

M. L. McCracken, 2520 Bellefontaine, 
Kansas City, Mo. 

*Vernia Phillips, 2550 Cissna St., 
Kansas City, Kans. 

*David H. Reeder, Jr., 424 W. 59th 
St. Terrace, Kansas City, Mo. 

*J. Merlin Shreve, Lakeside Hospital, 
28th and Flora, Kansas City, Mo. 
*Glenn E. Taber, 3015 Paseo, Kansas 

City, Mo. 

*Harry R. Taylor, 2840 Forest Ave., 
Kansas City, Mo. 

*Leland E. Warren, 3424 Vine St., 
Denver, Colo. 

*L. A. Marty. 


St., 


Philadelphia College of Osteopathy 


Isidore Goldner, 1620 41st St., Brook- 
lyn, N. Y. 

*Harold Gorham, 
Norwalk, Conn. 

*William Guinand, 160 N. Wycomb 
Ave., Lansdowne, Pa. 

*Wayne Hammond, Spring Run, Pa. 

Leonard G. Heech, 70 Adams St., 
Rochester, N. Y. 

*W. Dale Jamison, 122 Tidball Ave., 
Grove City, Pa. 

Arthur Jewell, 1 Homestead Ave., 
Worcester, Mass. 

*Isabel Johnson, 510 Richmond Ave., 
Point Pleasant, N. J. 

Wilbur Kell, 5115 Webster St., Phila- 
delphia, Pa. 

*Beatrice Kratz, 7012 
Ave., Bywood, Pa. 

*Robert Kring, 717 North Ave., Day- 
ton, Ohio. 

*LeRoy Lovelidge, 28 East Wister St., 
Philadelphia. 

*James Luker, 914 Hudson St., Glou- 
cester, N. J. 

*William Lumley, 783 Devon St., Ar- 
lington, N. J. 

(Continued on page 22) 


18 Tynes Place, 


Pennsylvania 
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SOME POINTERS FOR THE NEW GRADUATE 
HOW TO CHOOSE A LOCATION 


There is such a crying need for more and still more 
physicians of the osteopathic school that, generally speak- 
ing, a recent graduate can establish himself wherever he 
may hang his hat, and, with proper application, succeed. 

However, there are certain fundamentals which if 
diligently studied, in selecting a location, will assure the 
maximum success. 

To my knowledge, there is only one “yardstick” com- 
monly employed by the new graduate in choosing a loca- 
tion, and that is to select a city, town, or village where 
the number of osteopathic physicians now in practice is 
relatively small in relation to its population. This is most 
illogical, and, in many instances, the scarcity of osteo- 
pathic physicians in a certain community can be definitely 
traced to some good reason why the new graduate should 
look elsewhere. 

The reputation of the D.O.’s that are now or have 
been in practice in a prospective community is, however, 
of great importance, especially in the smaller towns and 
cities (1,000 to 60,000 population). The smaller the local- 
ity the greater the import of the moral reputation. The 
professional reputation, type of practice, etc., is always of 
major importance. Our profession, to date, is relatively 
so unknown, that very often we are judged by the reputa- 
tion of one individual or small group. This is a handicap 
to be seriously avoided when possible. 

In deciding what part of the world you shall choose, 
it is very necessary that you take into consideration the 
locality of your early training. You would not think of 
locating in a foreign country if you had no knowledge of 
the language spoken by your prospective patients. Even 
in this country, there are states and sections with widely 
different mannerisms of speech and mode of living. A 
physician reared on the east side of New York will be 
adding additional handicap unto himself if he should lo- 
cate in some of our southern states, for example. In this 
connection, it is also well to ponder the old adage: “A 
prophet is without honor in his own country,” when con- 
sidering locating in your “old home town.” 

Whether to locate in a small town or city or a large 
city is always a major problem and can be best answered, 
I believe, by the type of practice which you desire, as 
your life’s work. All things being equal, a general prac- 
tice, by which I mean obstetrics, surgery, and care of 
acute diseases, is much more easily built up in the small 
town, while the specialties, and here I include the practice 
of osteopathy (confining one’s self to manipulative treat- 
ment only) can be better developed in the large cities. 
There are a few glaring examples to the contrary, but 
close investigation would reveal that the size of the com- 
munity has, in these cases, actuaily been a handicap. 

While contemplating whether to locate in a large city 
or small community, I wish to very definitely warn 
against the too common practice of situating in a small 
village with the idea of moving to the city later. Too 
much time, prestige and experience are wasted for no sound 
purpose in such a program. 

Existing state laws are most important. See to it 
that the laws permit you to practice as you are taught. It 
is all very well to fight for your profession and try to 
obtain adequate legislation, but it is not the part of the 
new graduate to pick out any additional handicaps, but to 
avoid them. Let some of us old-timers who have made 
the beds, get busy and change the sheets. 

Attention should be given to the type of industries, 
or means of livelihood in the respective localities under 
consideration, whether they are seasonable, with long pe- 
riods of lay-off, or whether they are sufficiently diversified 
to take up the slack. Regardless of your supply of ideal- 
ism, it is important that your patients are able to pay you 
for your services rendered. 

Another criterion is the catalogue of banks that you 
will find in any banking institution. The comparative 
amount of deposits in relation to the population will give 
you a lead, always bearing in mind that higher interest 
rates sometimes attract outside deposits, which fact might 
detract somewhat from the value of such a basis for 
judgment. 

It is still true that the osteopathic school makes the 
strongest appeal to the intelligence. Therefore, the ques- 
tion of a predominance of a foreign or American born 
population is to be considered. True, there are many 
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intelligent foreigners, but not so 
whole) in American ways. 

Your religious convictions, whether Jew, Catholic, or 
Protestant, are only important to the extent that they 
provide contacts and to what degree bigotry exists. 

Last, but most important, choose a locality where you 
will be contented to live. 


intelligent (on the 


F. Hoyt TAvytor. 


1931 GRADUATE 

The 1931 showing of osteopathic physicians is now ready 
for public inspection. This year’s models have no radical 
changes over last, the requirements are high and exacting 
and the result is a piece of excellent workmanship, with 
plenty of reserve power. The standard equipment is mag- 
nificent, improved as it is each year; it is built for greater 
operating ease and safety, speed in diagnosis, and the ability 
to deliver the best osteopathy with the least effort. The price 
is within the reach of all and added accessories create individ- 
uality, designed to please a most discriminating public. Take 
your choice. 

These new models do not have the rough pioneering 
roads to travel that the earlier ones had, but even now they 
will find some treacherous detours of prejudice to negotiate, 
so they are built strong in the A. T. Still principles of oste- 
opathy, with oversize tires of courage, selfconfidence, en- 
thusiasm and skill. The going will be simple, if you re- 
member that no tire is puncture-proof, and when you have a 
flat tire put on the spare of patience and forge ahead. 

The tour that is before you is splendid, it can be just 
the kind you want it to be, you hold the road map and have 
but to choose the route. Small towns and rural communities 
offer glorious and varied adventures, with correspondingly 
varied and exacting demands. Cities and specialties are al- 
luring to some and that is fine, for surely the city dweller 
needs the boon of your services also. 

Every engine has to be broken in slowly, the larger the 
engine the longer the time, so you brand new osteopathic 
physicians, see that your engine is kept lubricated by well 
doing and the gas tank will always be full, ready for many 
miles of service. In 1941, reconditioned by careful study and 
painstaking work, you will be going strong, doing more and 
better work than in your first years. 

This is a fine broad road, this practice of osteopathy. 
It has plenty of room for everyone; and if it seems narrow 
and crowded you have turned on a byway and lost the main 
road—curing human ills. We welcome you on this highway 
of healing, and we the older models, as well as the public, 


will be grateful for your services. 
Marion CONKLIN. 


VANTAGE POINT OF OSTEOPATHY 

Dr. A. T. Still, when organized medicine refused hiny a 
hearing, when they ostracised him, ridiculed and belittled him, 
took his cause to the bedside in the homes of the sick and 
the suffering. 

Whether due to necessity, or to clarity of vision, or to 
the guidance of an unseen Providence, he unerringly chose 
the weakest point wherein to breach the medical lines. 

He showed us the way. He demonstrated beyond the 
question of a doubt that the vantage point of osteopathy is 
at the bedside, not in the school room! 

The hope of osteopathy is in the realm of the general 
practice of the healing art, not in the specialties. . 

The salvation of osteopathy lies in an educational pro- 
gram for our colleges, designed to turn out qualified general 
practitioners; men and women versed in the fundamentals of 
the healing art and competent to meet the daily problems of 
the bedside. 

The propagation and perpetuation of osteopathy is bound 
in a legislative program that gives the greatest freedom in 
practice to the greatest number, ie.,.to the general practi- 
tioners; that maintains the pristine purity of the osteopathic 
concept as evolved by Dr. Andrew Taylor Still; that steers 
the middle course, avoiding the extremes of the imbecile con- 
servatism of the standpatter, as well as the insane radicalism 
of the so-called ultraprogressive. 

Osteopathy must never be made the tail to any thera- 
peutic kite. It must stand and succeed on its merits as an 
independent school of therapy. 

GeorGE J. CoNLEy, 
Trustee. 
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HIS PRESTIGE GROWS WITH THE YEARS 
The one-hundredth anniversary of the birth of 


Dr. Andrew Taylor Still, founder of osteopathy, 
was held at Kirksville, Missouri, in August, 1928. 
It was a notable occasion; notable men were 
present. Among those who spoke were the Gover- 
nor of Missouri, Samuel A. Baker, and Congress- 
man Clifton A, Woodrum of Virginia, Dr. Still’s 
native state. As we noted in the July Magazine, the 
Old Doctor was voted among the first eighteen of 
the “Greatest Virginians,” (and we remember that 
Virginia was perhaps one of the greatest cradles of 
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great men). 


KNEW I had the truth and that the 

truth was immortal and that some day 
the principles of osteopathy would be hailed 
with gladness throughout the earth. The 
principles are in harmony with the great 
laws of God as seen in Nature. Osteopathy 
deals with the body as a perfect machine, 
which, if kept in proper adjustment, nour- 
ished and cared for, will run smoothly into 
ripe and. useful old age. As long as the 
human machine is properly adjusted and 
in perfect harmony, health will hold do- 
minion over the human organism by laws 
as natural and immutable as the laws of 
gravity. Every living organism has within 
it the power to manufacture and prepare all chemicals and forces needed 
to build and rebuild itself. No material other than nutritious food 
taken into the system in proper quantity and quality can be introduced 
from the outside without detriment. A proper adjustment of the body 
framework and the soft structures of man’s anatomical mechanism 
means good digestion, nutrition and circulation, health and happiness. 
Osteopathy is not a theory, but a demonstrated fact. 


This statement will appear in the September OsteorpatHic MaGazine as the lead editorial 


1828—1917 


Osteopathy a Complete Science of Health 

TS completeness in principle and practice is an outgrowth of bodily 
q completeness, embracing the entire vital mechanism in both preven- 
tion of and recovery from disease. It presents a characteristic etiology, 
pathology, diagnosis, prognosis and therapy—a combination possessed 
by no other school. Moreover, it is anchored to the substantial facts of 
anatomy and physiology; facts as true today as they were yesterday and 
will be tomorrow. True, there will still be additional details of knowl- 
edge, wider application of principles, and greater refinement of practice; 
but the importance and significance of structure and function will 
remain. Herein rests its solid foundation. . . . Every treatment 
demands initiative or creative effort, for the presentation is always 
something new, specific, distinctive. . . . There is a living, pulsating, 
_ dynamic being to be studied; a being wherein static qualities are simply 
relative; wherein every physiologic reaction presents a new aspect of 
dynamic structural registration. . . . Stasis of blood and lymph is the 
pathologic soil in which the seeds of disease may take root. Toxins 
and infections become rampant and disease follows. . . . The key- 


stone of the arch of applied osteopathic science is the freeing of circula- 


By Carl P. McConnell, D.O., 
in September, 1928, JOURNAL. 


tory fluids. 


Other well-known speakers at this celebration 


were Hon. William F. Fields, ex- 
Congressman and ex-Governor of 
Kentucky, Mr. Joe Mitchell Chap- 
ple, Editor of the National Maga- 
zine, Dr. John L. Davis of New 
York City, and Mr. Lawrence 
Tibbett, at that time with the 
Metropolitan Opera Company. 

Dr. George W. Riley of New 
York was chairman of the Cen- 
tennial Celebration Committee, 
and Dr. George V. Webster, now 
of Hollywood, California, was 
that year President of the Amer- 
ican Osteopathic Association. In 
his opening address he said: 

“Dr. Still was the greatest 
man I have ever known or ever 
hope to meet. There was always 
that something about him that 
made one think that they were in 
the presence of one who had ac- 
cess to Nature’s council cham- 
bers, where the many are not 
bidden. .. . 

“Dr. Still reached for and 
grappled with the secrets of nature 
as manifest in health and disease. 
From his findings he formulated 
two laws which in their import- 
ance to the human race stand be- 
side Newton’s law of gravitation 
and Darwin’s original observa- 
tions on evolution. The first is 
that normal structure is a pre- 
requisite for normal function, and 
second is that of the normal 
chemical immunity of the body 
when normal structurally, both of 
which have absolutely stood the 
test of time and the investiga- 
tions of scientific research. It 
was upon these two fundamental 
principles that he founded his 
school of healing. . . . 

“Dr. Still was a man who did 
not permit the authority of men 
to prejudice him against the 
authority of natural law.” 


A Statement by Dr. Still of the Principles of Osteopathy 

Formulated From His Studies and Experiments: 
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OSTEOPATHIC PHYSICIANS TRAINED TO COPE 
WITH ANY SITUATION 


Two more of our college presidents have re- 
sponded to requests made to each college to furnish 
a page story for the Magazine. The August O.M. 
is a special recruiting issue, and contains short 
articles by Drs. H. L. Collins and George M. 
Laughlin. In the September O.M. the article im- 
mediately following will appear with Dr. Gerdine’s 
picture as here. 


We believe these expressions from our college 
presidents have enormous appeal to the laity. It 
is to the advantage of every practicing osteopathic 
physician to distribute these student-recruiting 
issues generously. Send in your advance orders 
now. 


The young high school or college graduate who has not 
determined fully on the nature of his life’s work would do 
well to consider the profession of the osteopathic physician 
and look into its opportunities. 

The osteopathic physician, in our schools, is given a train- 
ing both theoretical and practical in clinic and hospital, to 
round him out as a complete 
physician and surgeon. He is 
able in practice to cope with 
any situation which may pre- 
sent itself, and if after gradu- 
ation he takes a year’s intern- 
ship at some of our hospitals, 
like the Los Angeles County 
hospital, he will have an op- 
portunity for completing a year 
of intensive training in all 
practical lines. 


Since the Los Angeles 
County Hospital is regarded 
as one of the leading hospitals 
in the United States, the train- 
ing there for the interne is of 
particular value. It gives not 
only adequate knowledge, but 
a feeling of confidence to the 
young physician starting out 
in practice that he could with DR. L. 
difficulty receive in any other 
way. He has already seen 
what can be done and the possible limitations. 


van H. GERDINE 


In many of the states the osteopathic graduate has un- 
limited rights to practice and it probably will be only a rela- 
tively short time before the other states will grant such 
rights; so that he is in every respect on a parity with the 
medical physician. He has the superiority of intensive train- 
ing along osteopathic lines, which is of great value, and yet 
concerning which the medical physician knows little or 
nothing. 


It has been said by an eminent medical physician of Bos- 
ton that there are some 215 known diseases and of these not 
over ten or twelve can be reached through medicines. The 
remainder of this large number can only be reached through 
such methods as surgery or others. Surgery again is some- 
what limited in scope so that there remains a large majority 
of diseases which cannot be reached by medicine or surgery. 
It is particularly to this large group that the osteopathic 
physician has been applying his knowledge and with very 
remarkable results in many types of disease. 


If the young man, therefore, in planning his life’s work, 
is interested at all in the career of the physician, it seems 
to me that he could not do better than to investigate the osteo- 
pathic colleges and the particular opportunities of the osteo- 
pathic physician before coming to a decision. 


L. van H. Gerprne, M.A., M.S., M.D., D.O. 
President, College of Osteopathic Physicians and Sur- 
geons, Los Angeles. 
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“UNTOLD BENEFIT” 
Dear Dr. GAppIs: 

I am in receipt of your letter asking me to write 
something which would be of value to the osteopathic 
graduates who are starting in on their life work. I know 
that advice is a bitter medicine and hard to take, so I will 
not be guilty of giving any, but perhaps a few points which 
I have found of value in 37 years of practice may not be 
amiss. What I wish to say is all predicated on the 
assumption that the practitioner has a more or less thor- 
ough knowledge of the principles of osteopathy and their 
intelligent application, that he is deeply impressed with 
the importance and efficacy of osteopathy as a separate 
and independent science and that his own faith in the 
work is so deeply rooted that nothing can shake it. Don’t 
expect your patients to have more faith in your work, and 
confidence in vou, than your manner and work justify. 
Remember that osteopathy as a science is young, and 
while we know that the theories and principles are abso- 
lutely correct, that much work must be done in evolving 
and proving these principles, and that it is your duty to 
do your part in this great work. It seems to me that one 
of the most wonderful opportunities which osteopathy 
offers is the fact that anyone of us may in the course of 
our investigations, develop and prove some theory that 
will be of untold benefit to humanity. 

One of the first and most important qualifications for 
the man or woman just entering the practice of osteop- 
athy, is unswerving and absolute honesty. Don’t pretend 
to knowledge you do not possess. Do not try to alarm 
your patient by making him believe he is in a dangerous 
condition, unless you are assured that this is the case. 
The time has about passed when people can be deceived 
and “nursed” along for treatment. Be also sure that you 
do not minimize their troubles and allow them to take 
unnecessary chances of exaggerating them. If you come 
to be looked upon as in any way tricky and not absolutely 
trustworthy, you can “fold your tent and seek new pastures.” 


When you have located and opened your new office, 
stay in it. You may lose a life’s opportunity by missing 
one certain patient. I know of numerous instances where 
one good result has started the physician on the high road 
to success, but I have not yet heard of anyone adding to 
his laurels by frequenting pool halls, or spending his office 
hours playing bridge or black jack. 


Talk osteopathy to your fatients all the time, with 
Particular stress on any phase that bears directly or in- 
directly on their especial trouble. You will be surprised 
to see how interested they will be. Remember this always, 
that the more your patient knows about your treatment, 
the greater will become his interest and faith. Explain 
your treatment to them. Tell them on what grounds 
you base your diagnosis, and why and how you expect 
results. 

You will find that they not only take an interest 
themselves by that understanding, but that they will be 
explaining it and talking it to their friends. Our profes- 
sion is unique in this respect, that the more it is understood 
the greater the faith it inspires. 


After all is said and done, a physician’s greatest asset 
is his professional and social standing. I was on the point 
of saying that it is his only asset because no amount of 
skill or ability can overcome a shady reputation. Your 
whole stock in trade, if you are dealing with decent people, 
is to have a stainless reputation in your community from 
the standpoint of morality and sobriety. Don’t jeopardize 
your professional standing by word or deed. Remember 
that your work is such that a little carelessness on your 
part may lead to grave results, although you may be 
entirely innocent. If you will build up your reputation 
by clean, conscientious work, so that you will be looked 
on as an honest, careful, and conscientious doctor who 
understands his work, you need have no fear as to your 
professional or financial success. 

You are an osteopath, and I sincerely hope you will 
practice osteopathy. I sincerely hope you will talk oste- 
opathy, and I sincerely hope that nothing will ever be 
able to erase from your mind the belief that you have 
the best system of healing the world has ever known. 
If you use any adjunct, explain that you are using it in 
order to produce conditions that enable you better to 
apply the osteopathic manipulation and adjustment. You 
are licensed to practice osteopathy. Do not exchange 


a 
% 
bigs 
| 
— 
| 
2 
| 
| 
| 
| 
} 
| 
| 


Journal A. O, A. 
August, 1931 


your birthright for something which may appeal to you 
as easier and more spectacular. I believe I am right in 
saying that the leading men in our profession are the 
ones who have made osteopathy do the work they have to 
do, and I have no hesitation in saying that anything that 
can be accomplished in curing disease and prolonging life, 
can, in the majority of instances, be done by the plain, 
common-sense application of the principles of our science. 
I do not mean to say that you will never see cases where 
other therapies are not indicated, but I am pleading with 
you to give your own method a square deal and an “even 
break” before rushing to other ’pathies. 

Keep yourself clean physically, mentally, and morally, 
and go to your work with a deep and abiding faith in 
your proiession, knowing that if it can be done, osteopathy 
will do it. 

Epwin C. PICK Er, 


Minneapolis, Minn. 


TO THE GRADUATES OF ’31 

What does it mean that you have already 
passed the day that four years ago seemed so far 
away—commencement? Just as in the olden days 
when the scholars in the monasteries on the com- 
pletion of their work received their commissions 
with the injunction to go forth and commence their 
missions, you are beginning your work of relieving 
human suffering. 

The profession welcomes you into its ranks, 
and wishes you the greatest success. Impersonal 
as this greeting seems, coming from a group of 
whom few have ever seen you, it is none the less 
sincere, for the profession is interested in your 
future. The pathway over which the advance of 
osteopathy has been made has not been smooth nor 
free from pitfalls. And in evidence of this friendly 
interest the profession wishes to point out to you 
some of these places at the beginning of the way 
where you, like others, might make the wrong 
turn. Will you, then, allow the experience and ob- 
servation of those who have gone far on the road 
to offer for your consideration a few suggestions 
that it is hoped will be really helpful in avoiding 
mistakes that you might easily make? 

This is not to be a preachment, nor will it deal with 
matters of lesser importance. Rather it will present one 
or two fundamental principles which by common consent 
are vital to the best results for you and for your patients. 
The principles concern you personally because they refer 
to things that no one can do for you. They are conditions 
in which you will succeed or fail according to your 
ability. 

In its application to acute, chronic or joint conditions 
the therapeutic system that you are using is chiefly con- 
cerned with the removal of obstructions to Nature’s 
normal functioning, whether it be in blood, lymph or nerve 
supply. Many of these obstructions are structural, and 
call for considerable skill in reduction. And that skill 
does not mean force unintelligently applied. Enthusiasm 
and good judgment are not synonyms. The more skillful 
the technic, the less forceful. And one might add, the 
more effective. Nor can the application be made just 
anywhere to produce the desired result. It must be spe- 
cific in location and in application. One wouldn’t care 
for the services of a telephone repair man who took a 
cable of wires and fussed about with them without first 
finding which ones were hooked up to the particular lines 
reported out of order. The human body has hundreds 
of impulse-bearing nerves with definite sources and end- 
ings, to remove the irritation from which one must get 
the right “wires.” The other method, that of testing all 
of the wires to find the trouble is the “general tre::ment,” 
good in its place, but in the great majority of cases the 
reliance of the lazy or indifferent doctor. Patients are 


intelligent enough to know whether you are getting at the 
seat of the trouble or whether you are working blindly. 
Giving the same kind of a treatment regardless of the 
patient’s changing requirements marks the trail to habit 
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And the only 
difference between a rut and a grave is one of length. 
Just “giving treatments” is stunting one’s professional 
growth, to say nothing of lessening the progress of the 


treatment that will lead you into a rut. 


patient. Every treatment should have an objective, and 
that means that you must have a mental vision—a plan, 
if you will—of what you want to do. Growth and in- 
creasingly better results must follow such a method. And 
results are what patients expect. If you are alert mentally 
in every treatment you give, you will not be among those 
whose use of every known device is but an acknowledge- 
ment of their laziness or inability to cope with osteopathic 
work. Don’t misunderstand, many of these adjuncts are 
of proven worth. If you employ them, do so for their 
worth and not as an excuse. 


Your diagnostic ability will be put to the test fre- 
quently, for difficult and obscure cases will come to you. 
But in your early practice you will rarely be put in a 
more confusing state than when a patient comes to you 
as a last resort after failing to get relief by other methods, 
admitting his failure to get relief, but still clinging 
tenaciously to a diagnosis that carried weight with him. 
These cases usually have more or less indefinite pains 
with corresponding disability. Now, what are they? Are 
they an organic condition for which the treatment has 
been improper or unavailing, or a structural condition 
for which any remedy short of correction would be use- 
less? Or are they a combination of the two? These 
cases will rarely be frankly organic, as of heart or 
stomach. One question that you can ask yourself at the 
start will put you on the right track. Is it a toxic or 
non-toxic condition? If the former, the source of tox- 
icity must be found and eliminated by whatever method 
is indicated. If non-toxic, it is probably structurally irri- 
tative, and the point of irritation must be found and 
removed. Remember that, no matter how engaging or 
how firmly stated a diagnosis may be as offered by the 
patient from his former experience, the diagnostic circle 
is not complete without the segment representing symp- 
toms ordinarily ascribed to organic conditions but which 
are due solely to disarranged structure. For example, 
dizziness with peculiar eye symptoms is not necessarily 
due to liver involvement. It may be—and frequently is— 
an indication of an atlas lesion impairing the total cir- 
culation to the brain. The mass of cells we call the brain 
cannot function normally if its blood supply is interfered 
with any more than can the mass of cells we call the hand 
function normally if a tourniquet is applied at the elbow. 


It is not our purpose to extend the list of suggestions. 
Rather we have tried to present one or two ideas that 
once grasped and made your own will serve as yard sticks 
to help you measure the value or worthlessness of certain 
procedures in practice. Challenge methods that seem to 
you of doubtful value, for they are not necessarily the 
best, or even good, merely because they are in use. 

Prove your faith in the therapeutic system you have 
chosen to use. Have confidence in yourself. Continue 
your study, re-examine the fundamentals of osteopathic 
teaching. A restatement of fundamentals is worth more 
than a new statement of the bizarre in therapeutics. Take 
root in a community, large or small, and your presence 
will soon be felt and your worth established. 

L. M. BEEMAN. 


SOME POINTERS FOR THE NEW GRADUATE 
Your Office and Your Pocketbook 


Too much stress cannot be placed on the details of loca- 
tion and appointments of your office. It is well for the new 
graduate to locate his office with the idea of permanence. It 
has been definitely proved that moving from one location to 
another in a given community is always a real economic loss 
in practice aside from the actual expense. Moving the office in 
the interest of advancement is always commendable, but the 
new graduate should prevent such a necessity. Do not be 
swayed by cheap rentals even though your pocketbook may 
be flat. Conversely, the most expensive locations are not al- 
ways the best. Rent paid for office space that is chosen 
wisely, like membership in your state and national associ- 
ations, is always justifiable expense. Far better that you 
economize on your personal expenditures, than on needed 
space or location. 
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The first consideration in locating your office is to pick 
a medical center. Every town or city has one or many office 
buildings occupied mainly by doctors and those of allied pro- 
fessions. In most communities entire blocks in the semi- 
residential sections will be devoted to doctor’s offices. It will 
help greatly to follow the trend in becoming established, 
rather than to isolate yourself in a section. If «his is true, 
your natural question will be, “How about associating with a 
group clinic or at least another doctor?” Such an arrange- 
ment somewhat lessens overhead expense, but personally, I 
have always been able to see so many disadvantages that the 
small saving has held no attraction. 


Much depends upon your own temperament, but there 
is one safe rule to follow: if you intend to ever specialize, 
and depend on referred practice, do not rent jointly with 
one or more physicians of your own or allied professions. 
When contemplating a location with another physician or 
dentist, it is well to consider his reputation, both moral and 
professional. Some of your patients are sure to judge you 
accordingly. The same holds true, to a certain extent, with 
office buildings in general. Nearly every city has some typical 
buildings (mostly of the older type), which are tenanted by 
“down-at-the-heel” doctors, real estate men, and “door-to- 
door” salesmen. It is well to avoid this type of location. 


Accessibility is important. Parking facilities should be 
studied. If elevator service is not available, ground floor 
office space should be the rule. 


Having determined on the location, the problem of space 
is encountered. By all means, do not “cramp your style” 
by acquiring less than you need. By studied utilization of 
several dressing rooms the amount of required space can be 
materially lessened. Avoid the common error of not provid- 
ing for a private office. Its importance is secondary only to 
your treatment table and sterilizer. 


The reception room is your first impression on your pa- 
tients, therefore of great importance. A happy medium be- 
tween formality and domesticity with an artistic touch is 
much to be desired. Your waiting room is worthy of a great 
deal more thought and study than is usually given to it by 
the average doctor; it is a poor place to economize. 


On the subject of equipment, buy with the idea of utility 


rather than with the thought of making an impression. Buy 
what you are going to use in your practice. 
Your telephone should always be a private line. Even 


the practice of utilizing the same line for both home and 
office is a disadvantage from this viewpoint. 


Private treating gowns with private compartments for 
their storage should be provided for each patient. 


The office secretary, if competent, is always a good in- 
vestment. 

Use a bookkeeping system and case records from the 
start. Every new graduate is recommended to read Dr. C. C. 
Reid’s articles on efficiency which have been appearing in THE 


Journat for several years. 
F. Hoyt Tayior. 


Osteopathic physicians are receiving recognition 
in various companies, business and otherwise. One 
of the latest bits of news is couched in a letter just 
received from the Huxley Laboratories, which we 
quote as follows: 

Editor, A. O. A. Journal: 

We believe the osteopathic profession will be interested 
to learn that Dr. J. H. Lawton, Kirksville ’25, and formerly 
practicing at Dalton, Georgia, will become a member of 
our staff on August 1. 

Dr. Lawton will be in charge of our newly created 
osteopathic department, organized primarily to assist 
osteopathic physicians in matters pertaining to local 
analgesia, counter irritation and other subjects allied with 
the use of our products. 

Dr. Lawton will handle the bulk of the contacts with 
the doctors, as we feel that an experienced osteopathic 
physician can render much greater service to those in the 
field than one whose experience is confined to the labora- 
tory and business office. 

We hope that this new department will prove of value 
to the individual doctors and that they may feel free to 
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call upon us at any time for information concerning those 
matters referred to above. : 

Our advertising representative in the East 
writes us as follows: 

Here is a concern that is not unlike hundreds of other 
pharmaceutical companies, but they through investigation 
have finally come to the point where they appreciate the 
importance of the osteopathic physician to a degree where 
they employ an osteopathic physician to handle their 
contacts in this field. I have contacted most every concern 
in this territory and I am sure that they are the only ones 
so far who have taken this forward step. It looks to me 
as another piece of evidence of the increasing importance 
which the osteopathic physician is occupying in the com- 
mercial world. 


LIBERAL USE OF OSTEOPATHIC LITERATURE 
BEST PUBLICITY 

While on the subject I want to say that the 
A. O. A. should send a representative to state con- 
ventions and to local meetings. This representative 
should also attend every postgraduate course and 
explain the work of the Central office and what it 
has to offer. He should go over plans of publicity 
and A. O. A. literature. He should take up with 
the profession the study of the situation in Indus- 
trial Accident Insurance work and of the periodic 
examination of the apparently healthy individual. 
Both osteopathic fields; both fields of big money 
and both so far, neglected. This representative 
should stop at points en route and make helpful 
calls on individuals in their offices. Such a repre- 
sentative would be of great help to the A. O. A. 
organization and to the profession in the field. 

A great deal of breath is spent in osteopathic 
circles talking about advertising and publicity. I 
sometimes think that the profession has run wild 
over advertising and that a great deal of money has 
been wasted. 

National magazine and newspaper advertising, 
while ethical, is a waste of much good money. It 
is not personal enough. 

A personal contact, with good literature from 
an osteopathic physician to his friends, patients and 
former patients, keeping them educated as to our 
great school of healing is the only successful ad- 
vertising. 

An osteopathic physician should not send pub- 
licity to people who are in any way antagonistic to 
osteopathy or who are not interested in osteopathy. 
There are millions of people who are interested and 
who favor us. It is the “word of mouth” work of 
these people, our friends, that will spread our fame. 

We must keep the friends of osteopathy in- 
formed and in a personal way by the liberal use 
of osteopathic literature. They will carry the word 
for us. It is useless to spread money on broadside 
advertising to others. 


Georce M. McCo te. 


Some may be losing the spirit of youth. A few ad- 
mit it. We look to our new graduates to catch up the 
torch and carry on. Having met most of you in school, 
city mart or frontier, we know what you can do and are 
doing. Our faith and hope for the future are in you. 


College criticism is gradually changing to college 
support. Less telling them what to do and more giving 
with which to do. 

When so many big problems demand sober sense 
and sound counsel we can have little time for side play, 
smart maneuvering or caustic repartee that carry no heal- 
ing oil. Foolish detours may catch the ear and amuse 
the eye but get us nowhere. Only as a united profession 
do we win and safeguard our heritage. 
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EXCERPTS FROM BACCALAUREATE SERMON 

Dr. Burris Jenkins, who delivered the baccalaure- 
ate sermon to the graduating class of Kansas City Col- 
lege of Osteopathy and Surgery this spring, is a 
commanding figure in education, journalism, and re- 
ligion. He is publisher of The Christian and since 
1907 has been the pastor of the Community Church 
(Linwood Christian) in Kansas City. 

The editor was in the audience one Sunday morning 
when Dr. Jenkins broadcast his address over the radio 
and remembers with interest a statement of his to 
the effect that the one unpardonable sin is the refusal 
to grow and to develop to one’s full capacity. 

We feel that a few statements selected from this 
baccalaureate sermon, which we received through the 
courtesy of Mrs. Jane Kjerner, will be of interest to 
many readers of THE JOURNAL. 


SOME ONE TO COME 


Every man must have his Messiah, a power not 
himself to help him. No man lives his life alone, or 
carries his responsibilities by himself. Every man sees 
the day when someone from outside must put a hand into 
his affairs. They are too much for him alone. Dependence 
is a trait of the strongest. 

We need a power not ourselves, we need a hand 
stronger than ours, somebody must reach out to us in 
the catastrophies, the perplexities, in the defeats and dis- 
net of life. Inherent is this expectation in the human 
soul. 


There was a strong soul once imprisoned. He was a 
man who had come from God, and his name was John. 
He came baptizing folk in a river. His home was the 
desert; his clothing, haircloth; his food, locusts and wild 
honey. He had dared to beard a king and defy the illegal 
consort of a king. Now he was deserted by the multitude 
and even by most of his close friends. He languished in 
Herod’s sad dungeon of Machaerus. Then, to assuage 
the doubts and yearnings of his soul, he sent two of his 
followers who yet remained beside him to ask of Jesus, 
“Art Thou He that should come, or do we look for 
another?” 

Now what is the answer that Jesus sends back by 
these two disciples? “Go and tell John what ye have 
seen and heard, how that the blind receive their sight, the 
lame walk, the deaf hear, the lepers are cleansed, the dead 
are raised up, and the poor have the gospel preached to 
them.” There was proof enough for John and his fol- 
lowers. There was satisfaction in these events for the 


people of that time. To our present age this answer must . 


be reinterpreted. A different strain must be given, out 
of the words of Christ Himself, and out of the life of 
Christ, to this reasoning, scientific age in which we live. 
Today Jesus opens the eyes of men’s minds, unstops the 
ears of men’s souls that they may see the light, that they 
may grasp the truth. For these are things that men must 
have—light and truth. 

We are convinced, as perhaps no other age has been 
convinced, that the world is constructed upon the principle 
of law and order.. We see evidence of Mind back of 
creation. We see the adaptation to natural conditions of 
the leaf upon the tree, of the roots that strike down into 
the ground. We see Mind in the fossiliferous inscriptions 
on the rocks; we see Mind in the coal deposits and the 
natural gas deposits, in the oil, in the waters, in the 
cataracts, the mountains of stone—a great Mind has been 
working in the construction of the world. 

Man’s mind, allied to the Infinite Mind, has the right 
to truth. 

Man wants to know. He will pay more for knowledge 
than he will for any other commodity upon the market. 
Man will, without hesitation, face frozen death at the 
North Pole—just to know that he has reached the pole— 
just to know. Man will face the flaming sword of African 
fever-smitten districts, crossing marshes, ascending rivers 
to their sources, exploring jungles, breathing malaria, 
miasma, and typhoid, and will sell his life upon the banks 
of great inland lakes—in order that he may make a map, 
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in order that he may trace the rivers upon it and diagram 
the lakes and the seas, in order that he may bring back 
specimens of the flora and the fauna—just that he may 
know. 

So men pore over the secrets of dusty tomes, volume 
after volume, under the midnight oil, growing thin and 
wan, pale and parchment-hued. Why? That their minds, 
which crave the food of the Infinite, may know. Knowl- 
edge is not the most valuable thing in the world, but it 
is one of the most valuable, and the Messiah must satisfy 
these cravings of the mind of men. 

He satisfies me. He teaches me that I am a reasoning 
and reasonable being. He trusts me as if I were such, 
appeals to me as if I were such, satisfies me because I am 
such. He is prophet to the mind of man. 

But we see more than mind in this world. There is 
evidence of heart in nature just as there is of mind. 
Scientists tell us nothing is still in all the universe, that 
every molecule, every atom, is in constant vibration and 
never at rest, every particle is in constant quivering motion, 
throbbing and beating, answering to the great heart that 
is back of all. The tides rise and fall. The little waves 
wash and pass. The leaves upon the trees are not still, 
but vibrate, throb, beat back and forth, in answer to the 
zephyrs that flow from the heart of the Eternal. 

Now, we all realize that that is a sort of poetry 
mingled with science, and yet it is not altogether fanciful. 
In man himself, there is evidence of heart, of emotion, and 
that desire for contact with the Eternal heart that beats 
back of the world, is one inextinguishable desire of the 
human soul. The heart that is back of all must beat in 
unison with my heart. There is a kinship between Him 
and me, and the hidden or lost tie must be found in the 
one who would come to satisfy and supply the souls of men. 

He is not only the prophet for the mind, the teacher 
who is to lead us aright; but He is the priest to satisfy the 
emotion, the heart, the soul. 

The wills of men no less than the minds and hearts 
must be satisfied. There must be a will to which volun- 
tarily the wills of other men yield, otherwise there can 
be no order. 

Here comes this man, Jesus of Nazareth, this peasant 
who stands amongst the mob of Jerusalem, of the world, 
wild and ungovernable as they are, and says to them: 
“Follow me.” He answers the cry of the soul of man in 
all its needs and capacities. He answers as prophet to the 
mind; He answers as priest to the heart; He answers as 
King to the will. We need not look elsewhere. We call 
the roll of all the heroes and the saints and the sages and 
priests among the sons of earth, and there is no answer 
from any of them to the cry of our souls except the answer 
that Jesus gives to mind and heart and will. 


Dr. Hugh Cabot, dean and professor of surgery, Uni- 
versity of Michigan Medical School, says: “In a great 
majority of the situations which surgery can deal with to 
advantage, it must be shown that there is some mechan- 
ical condition which can be dealt with in a mechanical 
way. It must further be shown in regard to operative 
surgery that the symptoms complained of not only might 
be produced by the lesion, but as far as possible that they 
are in fact produced by the lesion.” 


SAN FRANCISCO CLINIC 
(Copied from Dr. Susan H. Hamilton’s letter of July 15) 
Our Osteopathic Clinic is now located at 1179 Market 
Street on the fourth floor of the Marian building. We 
believe this location will help us to build a self supporting 
clinic as we can now have it open in the evening. 
At present we will have but one interne with a 


secretary-nurse in charge, with volunteer service from 
other doctors, 


You can get your share as long as they last. The first 
three mails bringing dues payment had close to 100 orders 
for “Friendly Chats.” 

Whether for patients, old or new, gifts to students, 
club members, or libraries, this little book seems to have 
found acceptance. 


Pity the man who fears to gain some additional facts 
about health and living. 


Rembrandt’s very spirit pushed his ink stick about 
on the canvas. 
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THE OSTEOPATHIC — AND SURGEON 


THE OSTEOPATHIC EYE, EAR, NOSE AND 
THROAT SPECIALIST 


The osteopathic physician, whether he decides to pur- 
sue a general practice or the practice of an eye, ear, nose 
and throat specialist, is essentially trained from an osteo- 
pathic principle viewpoint. He is required to have a four 
year high school course and the regular pre-osteopathic 
science subjects credits, a four year osteopathic course 
before graduation, and in addition, must take an examina- 
tion by a State Board in order to practice. His course of 
study comprehends all of the classic subjects pertaining 
to the structure and the function of the parts of the human 
body and diseases of the same. The viewpoint, however, 
from which he studies these is what characterizes him as 
an osteopathic physician. 

Anatomy is studied not only as structures of the body 
but the physical relations of all the organs, the physical 
relations of the vertebre of the spinal column, the minute 
relations of even the smallest vessels to the organs and 
tissues through and around which they ramify, as well as 
the course and communication of every nerve fibre con- 
trolling the entire body are closely studied in order that 
the slightest deviation from the normal which through 
pressure may cause disease, might be detected. 

Physiology, the study of the function of the body 
parts, involves the study of organs, groups of organs, or 
systems, and groups of systems. No organ or part of 
the human body can function independently of all the 
other organs or parts of the body. Thus these and all 
other subjects pertaining to the diseases of man are so 
studied that a thorough diagnosis and treatment of the 
eye, ear, nose and throat is not only important but abso- 
lutely necessary in order to secure relief and cure by the 
general practitioner. In his clinical studies he is taught 
osteopathic methods of diagnosis for all parts of the body 
and osteopathic technic for adjustment of all parts of 
the body including the eye, ear, nose and throat, and calls 
in the specialist in these branches when conditions or 
complications require the advice and skill of the thor- 
oughly trained specialist. 

In order that the osteopathic physician may pursue 
the practice of the eye, ear, nose and throat specialist he 
must have been in practice two years or more and have 
had a one year course as an interne in a standard hospital, 
or pursue a one year course in diagnosis, special osteo- 
pathic technic and osteopathic surgery, and in many states 
must take another examination in surgery before he can 
receive a license to practice the same. 

We have no apology to offer when we state that our 
specialists thus qualified are better skilled than 90 per cent 
of the eye, ear, nose and throat specialists from other 
schools of practice who have graduated in the immediate 
or remote past. 

The osteopathic general practitioner and the osteopathic 
eye, ear, nose and throat specialist diagnose from the 
same view point. Their motto is “Adjustment of Struc- 
ture with Conservation of Structure” whether the case is 
one for non-surgical or surgical treatment. It thus be- 
comes imperative that in order for either one to succeed 
in the relief or cure of any disease involving the treatment 
by both, the assistance in consultation or treatment must 
come from an osteopath. This explains why the general 

_ practitioner insists on his consultations and special treat- 
ments or surgery in these branches being done by the 
osteopathic eye, ear, nose and throat specialist, and not by 
practitioners of other schools of practice who have an 
entirely different viewpoint both in diagnosis and treat- 
ment and which because of lack of unity in thought and 
harmony in action, must result comparatively unfavorably. 

Although the osteopathic profession is growing very 
rapidly and specialists are located in all of the large cities. 
It is necessary many times that our specialists travel 
across states or even a greater distance for consultation, 
diagnosis and treatment. This is done for your best inter- 
ests and not with any disrespect to your city or its 
support. 

In the event that surgical interference becomes nec- 
essary by the consulting eye, ear, nose and throat spe- 
cialists the general practitioner in charge of the case in 
the great majority of minor operation is skilled in the 
“after-care.” This after-care is strictly osteopathic in prin- 
ciple and in practice and is one of the factors which has 
determined our remarkable success in the handling of 
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eye, ear, nose and throat diseases—through the codpera- 
tion of the osteopathic general practitioner and the osteo- 
pathic eye, ear, nose and throat specialist. 

T. J. Ruppy. 


DR. ARTHUR E. ALLEN 
Trustee, A.O.A. 

Graduated from K. C. O. S., 1913. Attended the University of 
Minnesota. He is practicing in Minneapolis and has been active in 
civic, ng ee and athletic affairs. Also interested in several clubs. 
Dr. Allen, besides being a trustee of the A.O.A., has served as chair- 
man of the Bureau of Public Health and Education. Has been 
speaker on programs, discussing athletic injuries, and the writer of 
articles and editorials. 


DR. JAMES M. FRASER 
Trustee, A.O.A. 

Graduated from A. S. O. in 1915, and has since pret in 
Evanston, ge = Phi Sigma Gamma. Active in the Elks, Shrine, 
Rotary, Golf, University and Yacht clubs. He has been president 
of the state association and president of the first district association. 
Three terms a member of the Board of Trustees of the Chicago Col- 
lege of Osteopathy. Has been some time physician to Helen Keller, 
and Ambassador Dawes. Dr. Fraser has rendered expert service as 
chairman of the transportation committee this and other years. 
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Department of Professional Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
Lakeside Hospital, Kansas City, Mo. 
Therefore all things whatsoever ye would that men should do to 
you, do ye even so to them; for this is the law and eye 
LISTING IN CLASSIFIED DIRECTORY. 

Attention of the Chairman of the Bureau of Censorship, 
from time to time, has been drawn to the character and ap- 
pearance of the osteopathic section in the classified directory 
of the telephone books. 

In many instances vigorous complaints have been made 
over the character of the display notices maintained by 
various doctors. 

There is no question but that such complaints oftentimes 
are well founded. Even the most lax interpretation of our 
Code would justify vigorous verbal castigation at the more 
glaring infractions of professional dignity and modesty that 
should mark the path of the devotee of Osteopathy. 

Display ads in large type, heavily boxed, calling attention 
to the many and diverse attainments and qualifications of an 
individual, or group of individuals, not only indicates poor 
taste but smacks of charlatanism. Dr. John Jones “may be 
the most successful doctor in the whole, wide world”; he may 
be able to show the “master hand” in more specialties than 
any one else; he may have the latest modifications and the 
most complete assortment of therapeutic machinery extant; 
he may employ only graduate nurses and doctors as assist- 
ants; he may even guarantee satisfaction to the patient. If 
all these things be true, then there will be no need for “Dr. 
John Jones” to use display advertisement methods to attract 
the attention of the peruser of the phone book in need of 
professional services, for he will be so busy taking care of the 
business attracted by his successes that there will be neither 
time nor room for the chance applicant. 

But there they are in the classified directory displays; 
all shapes, sizes, big, little, boastful, semi-modest, long, de- 
tailed statements of diseases successfully treated, with the 
name in leaded type, side by side with the bare announcement 
of name, office number, residence and phone numbers of some 
practitioner of equal proficiency. 

In the local directory of Kansas City the medical section 
of eight pages is without a single display ad or boxed name; 
whereas, among a list of approximately 122 osteopaths, 23 
names appear in boxes of various degrees of density. 

The same applies to other localities. 

A noteworthy exception occurs in the new Detroit tele- 
phone directory. The osteopathic section of the new direc- 
tory contains not a single display ad or box; not a single 
name in leaded type. It is a clean, modest page of names, 
no one arrogating unto himself advantages over his neighbor. 
The column is headed “Osteopathic Association—Detroit As- 
sociation of Osteopathic Physicians and Surgeons: Follow- 
ing is a partial list of the members of the Association who 
are graduates of a recognized osteopathic college and licensed 
to practice osteopathy in Michigan.” This is accompanied by 
a small reproduction of the A.O.A. automobile emblem. 

The words ‘Osteopathic Association—Detroit Association 
of Osteopathic Physicians and Surgeons—Cont’d.” appear at 
the head of each of the succeeding columns in which the 
names of members appear. 

The members are classified as follows: 

Under the head “General Practice” they are arranged 
geographically under the following sections of the city; Cen- 
tral, Downtown, East Side, Highland Park, Northeastern, 
Northwestern and West Side. 

The following specialties are listed, without any geo- 
graphical divisions, of course; “Children’s and Women’s Dis- 
eases,” “Clinical Laboratories,” “Diagnosis,” “Eye, Ear, Nose 
and Throat Diseases,” “Foot Correction,” “Hospitals and 
Clinics,” “Intestinal and Rectal Diseases,” “Obstetrics and 
Children’s Diseases,” “Obstetrics and Orificial Surgery,” 
“Surgery-General,” “Surgery-General and Orthopedic,” “Vari- 
cose Veins,” and “X-ray.’ 

Following this and without regard to membership in the 
Association, there is an alphabetical list of “Osteopathic 
Physicians.” 

This innovation certainly reflects a very great degree of 
credit upon the Detroit Osteopathic Association, although the 
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information comes from 
Dr. J, Paul Leonard, secre- 
tary and treasurer, Michi- 
gan Osteopathic Associa- 
tion of Physicians and Sur- 
geons. Make it broader. 
Michigan is to be congrat- 
ulated upon the clean-up in 
the osteopathic section of 
the Detroit directory. 


Their action should be 
emulated by the osteopath- 
ic associations in all of the 
larger centers of population 
particularly, and by individ- 
uals singly located in the 
smaller centers. 


Dignity plus modesty 
on the printed page cannot 
fail to reflect the same 
qualities upon the profes- 
sion individually, as well as 
collectively. 


DR. GEORGE 
Trustee, 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL, Legal Advisor in State Affairs 
Jacksonville, Fila. 


. CONLEY 
A. 


(It is requested that when legislative inquiries and data are sent 
to Dr. Chappell copies be sent also to the Central office so that files 
there may be kept as nearly complete as possible.) 


So far this year there have been introduced something 
over one thousand (1000) medical bills in the forty-four 


DR. ARTHUR G. CHAPPELL 


Trustee, 
Graduate of the A.S.O., 1922, ‘and practises in Jacksonville, Flor- 


ida, the place of his birth. He belongs to the Iota Tau Sigma fra- 
ternity, of which he was corresponding secretary. Other activities 
include the Rotary Club, Crippled Children’s Committee, the State 
Board of Osteopathic Medical Examiners, and has held office in local 
osteopathic societies. 

During the past year Dr. Chappell has been of invaluable service 
as Legal and Legislative Advisor in State Affairs for the A.O.A. 


(44) different states holding sessions of legislature. We 
are interested in about one hundred and forty of these bills. 

This one hundred and forty consists of osteopathic 
bills, anti-osteopathic bills, those introduced asking for 
recognition of naturopathy, chiropractic, and the many 
“opathies” and “ologies” of the different imitative schools. 
There were also many barber bills, cosmetology or beauty 
culture bills introduced. There were several mid-wifery 
bills presented which definitely would tend to bring control 
of the midwives under the absolute domination of the 
regular school of medicine. 
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Our interest in the cosmetology and barber bills rests 
entirely upon their bid for the right to remove skin blem- 
ishes and, particularly, their right to manipulate the 
muscles and bones of the upper part of the body. 

We are always interested in the various schools of 
practice designated as sanipractic, masseurology, elec- 
trology, naprapathy, etc., because the more of these schools 
that come into the field of therapy littering it up with 
propaganda, both true and false, the more danger there is 
of the deluded public becoming discouraged with them 
and demanding for themselves a complete return to ortho- 
dox medicine. Most of these schools, because of their 
weakness and poorness, are inclined to accept into their 
numbers a great many absolute fakers. The time is liable 
to come when a great many of these fake schools will be 
exposed to the American public for just what they are. 
If the medical fraternity has any hand in such exposure 
you may rest assured that the thought will be carried to 
the people that our school is a part of the fakery and 
that we should be shunned along with the other irregular 
schools. 

Therefore, I say we are interested in noting that in 
sixteen (16) states chiropractic bills were introduced, 
naturopathy bills in thirteen (13) states, neuropathy bills, 
naprapathy, sanipractic, electrology, magnetic healer, mas- 
seurology, and suggestive therapeutics bills were intro- 
duced in one state each. Basic science bills were intro- 
duced but defeated in but three (3) states only. It appears, 
at last, as though the medics themselves have awakened 
to a realization that basic science does them more harm 
than good. 

In ten (10) of our states we introduced bills but lost 
them all. To over-balance this loss, however, we find that 
we defeated deliberate anti-osteopathic legislation in 
eight (8) states. 

A new kind of bill was introduced this year in two (2) 
states, lowa and Florida, called the “Enabling Act.” This 
bill would authorize the establishing of individual full time 
paid county health units. The moneys required to pay 
the personnel of these units is to be obtained by the 
taxation of the real and personal property of the county. 
The control of these units comes entirely under the State 
Board of Health. The bill states that part of this unit’s 
purpose is to educate the laymen to a better understanding 
and knowledge of infectious and contagious disease, and of 
the principles of hygiene and sanitation. This is not such 
a good idea, as it lays the foundation for state medicine and 
certainly opens the door for the medical control of all 
health affairs within a county giving possibly sufficient 
authority to make compulsory a number of unpleasant 
methods of treatment. We do not like this particular 
type of legislation. 


Governor Case signing Act of Incorporation of Rhode Island Osteo- 
pathic Hospital, State House, Providence, R. I. April 24, 1931. Seated— 
Governor Norman §S. Case. Left to right: Dr. Clifford D. Mott, Dr. 
Anne Wales, Wilbur H. Scott, Esq., Mr. George F. Bulsander, Dr. 
Alexander Pausley, Dr. Wm. H. Gants. 


California last year put over an essay contest of in- 
terest to many states. The convention at Monterey this 
year decided to put over a 1931 contest along the same 
lines, varying the plans somewhat, making it less ex- 
pensive and more intensive, giving more attention to indi- 
viduals and interesting the local doctors who will add a 
local cash prize. 


SPECIAL ARTICLES 


DR. CHESTER MORRIS 
Trustee A.O.A. and Chairman Local Finance Committee 


Graduate of C. C. O. 1905, Phi Sigma Gamma. _Practised in Chicago 
for 27 years. Has been senior technician at the Chicago College for 22 
years. Dr. Morris has ably held office in his profession’s activities. 
He has been chairman of the technic section for 4 years, program chair- 
man and vice-chairman of programs for the last two years. 

_ Dr. Morris belongs to the Kiwanis, South Shore Country, Beach- 
view, Long Beach Country and the Pottawatomie clubs. 


Special Articles 


SOME REMARKS UPON THE TECHNIC OF 
INTRACRANIAL PRESSURE 


CuarLes Hazzarp, Pu.B., D.O. 
New York, N. Y. 
(Condensed) 

Some eight years ago, I reported to the Eastern States 
Osteopathic association, at its meeting in Atlantic City, the 
cure of a desperate case of infantile convulsions in a three- 
months-old babe. 

I wish now to recapitulate briefly that report, and to sup- 
plement it in introducing my remarks upon the subject upon 
which I am to speak. 5 

_ This was a case of forceps delivery, the child’s skull 
being badly misshapen by the forceps. After a few weeks, 
in which it appeared to be normal, the child gradually, over 
a period of some two months, developed a condition marked 
by wry-neck, cross-eye, oscillation of eyeballs, spasm of the 
spinal muscles, and severe convulsions. 

The convulsions were eventually extremely severe. In 
two weeks’ time, one hundred and ninety convulsions oc- 
curred, As many as twenty occurred in twenty-four hours. 
Keeping the child under morphine did not control them. 
Death was imminent as a result, and at this stage, osteopathy 
was used as a last resort. 

A prominent and anomalous feature of the case was the 
occurrence of a marked periodic bulging of the fontanelles 
and the parietal bones, the swelling out or “ballooning” of 
them coming on and subsiding at irregular intervals. None 
of the physicians seeing the case could understand this feature. 

Lumbar puncture had been performed twice, but with the 
production of no cerebrospinal fluid, only a little blood. Then 
a little cerebrospinal fluid was withdrawn from the subarach- 
noid space beneath a fontanelle, giving a few moments tem- 
porary relief, and affording fluid for pathological test, which 
was negative. 

My own procedure at first was to give a light relaxing 
treatment of the spine and neck (with much trepidation, as 
the child might die at any moment) together with the care- 
ful, though easily accomplished, reduction of a slight sublux- 
ation of the axis to the right. 
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Briefly, the results of my treatments were that the con- 
vulsions ceased, the opisthotonos relaxed, the strabismus, 
torticollis, nystagmus, and “ballooning” of the skull were al! 
corrected; the skull was gradually moulded into a normal 
shape, and the child was cured. 

Although predictions had been made by the doctors that 
if the child did not die it would be idiotic or epileptic, the boy 
is today, at the age of ten years, well, strong and normal in 
every particular, barring a slight muscular tension in the right 
rectus muscle of the right eye. 

In my report, I called special attention to this bulging 
of the skull for, though this feature was quite beyond the ex- 
perience of all of the doctors in the case, it was, according 
to my working hypothesis, the safety-valve which really oper. 
ated to save the baby’s life until the treatment released the ten- 
sions along the spine, removed the obstructive lesion in the 
neck, and equalized the circulation of the cerebrospinal fluid 
Recalling that spinal puncture was unproductive of cerebro- 
spinal fluid, and that the removal of a little cerebrospinal fluid 
from the skull cavity had afforded momentary relief, I there- 
fore constructed the theory that all the cerebrospinal fluid 
was aggregated within the skull, that its intense pressure was 
sufficient at times to bulge it and to produce that degree of 
anemia of the cerebral cortex which resulted in the extremely 
frequent and severe general convulsions; and that the con- 
stant pressure or irritation of this unbalanced state of the 
cerebrospinal fluid was at all times sufficient to produce the 
various symptoms of cortical irritation present in the form o# 
nystagmus, strabismus, and torticollis. Therefore, when I per- 
formed the, to us, comparatively simple and easy operation of 
removing the obstructions and equalizing the circulation of 
the cerebrospinal fluid about the brain and cord, all such cor- 
tical pressure and irritation were removed, the anemia of the 
cerebral cortex was conquered, and the child recovered. 


Up to the time of my own entry into the case, the hypo- 
thetical diagnosis of the case rested upon the assumption, 
natural enough under the circumstances, that the symptoms 
were due to direct injury of the cortical tissue by the forceps. 

However, the outcome of the case disproves, effectually, 
that theory, and abundantly substantiates my own. 

I found some confirmation of a part of my theory in the 
well known facts in those cases of cardiac disease displaying 
the symptom complex known as the Stokes-Adams syndrome. 
In such a condition we have the following status:— In those 
cases of heart-bloc which have reached a stage in which the 
“wiring of the heart” is so far affected that the pace-making 
impulse originating in the sino-auricular, or Keith-Flack, 
node, and transmitted by it to the Bundle of His, or auriculo- 
ventricular bundle, for distribution to the musculature of the 
ventricles, is no longer continuously effective, there is an in- 
terval in the cardiac pathology when the failing action of the 
sino-auricular node is not normally effective, and, before the 
ventricles have initiated their own rhythm, which they will 
presently do, the enfeebled myocardium cannot at all times 
sufficiently supply the cerebral cortex with blood. The cere- 
bral cortex, therefore, becomes at times sufficiently anemic to 
cause the patient to lapse into that condition, frequently noc- 
turnal, characterized by coma and convulsions, and called 
the Stokes-Adams syndrome. These clinical facts will serve 
to illustrate, by a well-known condition of anemia of the 
cerebral cortex, the probable pathology in this baby’s case, 
although in the latter the cortical anemia was due to a greatly 
increased intracranial pressure, which compressed the brain 
to the point of causing a degree of cortical anemia which re- 
sulted in the convulsions, etc. 

For it is established in the literature of physiology that 
the intracranial pressure, which is the pressure in the sub- 
arachnoid space between the skull and the brain, varies di- 
rectly with the venous pressure within the skull, and that it 
passively follows changes in the pressure in the auricles and 
ventricles of the heart; that intracranial pressure is in- 
creased by compression of the veins of the neck (which we 
know will speedily cause unconsciousness) and by a general 
rise in arterial pressure; and that the major symptoms of 
cerebral compression are due to anemia of the medulla. 

The fact that the intracranial pressure passively follows 
changes in the pressures in the auricles and ventricles implies 
close relations (for its efficiency) with the circulation in, and 
upon alterations in the capacity of, the vessels of the splanch- 
nic area, which is the greatest area of blood in the body. 

It is also shown that hypotensions, as well as hyper- 
tensions, may, in an oppposite manner, cause anemias of the 
cerebral cortex; and that such causes as diminished cardiac 


SPECIAL ARTICLES 499 


output, hemorrhage, or the collecting of considerable amounts 
of blood in veins and capillaries may likewise cause it. 

It is appropriate to remark that it is shown physiologically 
that the cerebrospinal fiuid, although quite small in amount, 
may be secreted and absorbed with great rapidity, and is 
constantly being secreted and absorbed. It is mainly a prod- 
uct of the choroid plexus in the ventricles of the brain and, 
circulating constantly throughout the ventricles of the brain, 
passes from the fourth ventricle, through the foramina of 
Luschka and Magendie, into the subarachnoid spaces of 
brain and cord. 

The main source of the absorption is by way of the sub- 
arachnoid villi or pacchionian bodies, which are minute pro- 
jections of the arachnoid into the veins and sinuses of the 
brain. 

Its susceptibility for rapid production and absorption 
constitute a measure for its rapid increase or diminution 
which is normally protective to brain and cord against the 
varying physical exigencies of the body. 

In the years that have elapsed I have given much thought 
and study to the subject of the effect of our work upon 
the circulation of the cerebrospinal fluid, and its efficacy in 
normalizing these oft-occurring variations in the status of 
the intracranial pressures, and anemias and congestions of 
the cerebral cortex concomitant with such variations, and 
that vast array of cases which we, in our work, are so con- 
stantly meeting, which are characterized by symptoms affecting 
the head, neck, eyes, ears, nose, throat, spine and general 
nervous system. 

These symptoms may be very slight or very severe, 
according to the conditions of the individual case, and may 
vary from slight headache, dullness, drowsiness, nervousness, 
and the like, to such severe and desperate symptoms as 
characterized the case quoted. 

It is my conviction that much of the work that we do 
in our cases, affecting the general blood and lymph circu- 
lation, has a concomitant and highly important affect upon 
these cerebral factors, and that the normalizing and freshen- 
ing up of the cerebral cortex thus accomplished is a potent 
factor in our results. 

A headache, a neckache, a backache is often due, so to 
speak, to a sore pia mater, and the “tired business man” 
who, after our appropriate ministrations, “steps forth new”, 
up to his efficiency, and ready to compete with his fellows, 
does so because his whole cerebral cortex has been freshened 
up by our treatments affecting a normalizing of the intra- 
cranial pressures, cerebral circulation, removal of stagnant 
tissue juices from the brain and nerve tissues, which are 
sogging and stagnating the cells of the cerebral cortex and 
nervous system. 

It could npt be otherwise. I may, perhaps, make more 
clear my meaning by referring to that condition of the tissues 
which we know as edema, which we meet so frequently and 
which we so promptly relieve by our osteopathic measures. 
We know that often a few minutes of treatment will remove 
the edematous swelling from a tissue. 

Consider, for a moment, the biophysics underlying this 
condition, which we find to be due to a disturbance of the 
forces which control the direction and flow of fluids through 
the body membranes. These are: 

(1) Diffusion pressure: (2) hydrostatic pressure—i.e., 
capillary blood pressure; (3) osmotic pressure of blood pro- 
teins; (4) differences in electrical potential. 

It is my contention that by an appropriate choice from 
among all the measures available to a skillful osteopathic 
physician, we can, and continually do, normalize the various 
biophysical and biochemical statuses underlying pathological 
conditions. This also “goes” for the whole body. 

Certainly, in the case of the edemas which we correct, 
we do, by opening up drainages and circulations, by bringing 
to the part fresh blood circulation and nerve tone, control 
the various diffusion, hydrostatic and osmotic pressures 
mentioned above, and also, no doubt, the electrical potentials 
of the various ions. It is, furthermore, obvious that we do 
this even to the extent of altering the very permeability of 
the capillary walls and of the cell walls themselves. 

Applying this thought to the problem of the cerebral 
circulation, intracranial pressures, secretion and circulation 
of the cerebrospinal fluid, which we are considering, the 
analogy may aid us in visualizing what our measures may ac- 
complish with regard’to them. A moment’s thought will, 
moreover, convince an osteopathic mind that these principles 
extend to our treatment of the whole body; and that our 
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work radically deals with and affects the biophysics and the 
biochemics of every cell in the body. For example, one may 
say that any stagnated body tissue, is, per se, an acidized 
tissue. This must be so because stagnation implies a failure 
of the normal circulation of tissue fluids. That is to say, 
the blood is not continually bringing to that tissue its freshen- 
ing supply of oxygen, nor removing from it its CO:, or car- 
bonic acid waste. It is, therefore, acidotic and toxic. More- 
over, it has been shown that a weak acid in the tissues short- 
circuits the vasomotors. Such being the case, we begin to 
have an instant change in the tissue metabolism. The whole 
circuit slows, blood and nerve supply alter, tissue-status 
changes, disease ensues. Hence we happen upon the expres- 
sion—“acid-clogged ductless glands” with its broad implication 
of endocrine damage and unbalance throughout the body. 
Consequently, it is clear to our fraternity that the very 
numerous measures at the command of the capable osteo- 
pathic physician applicable to the control of cerebral circu- 
lation (some of which I shall demonstrate at the proper 
time) may be so used as to profoundly affect intracranial pres- 
sures, production and circulation of the cerebrospinal fluid 
and the circulation to and nutrition of the cerebral cortex. 
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CARE OF ATHLETIC INJURIES* 
H. V. HALLADAY, D.O. 
Des Moines, Ia. 


Athletic injuries may involve bones, ligaments, muscles, 
or all three, hence the examination of such injuries should 
include all of these structures and in the order they are 
named. 


Athletic injuries are always traumatic and happen to indi- 
viduals otherwise in good health. The injury is produced by 
force either of abnormal intensity or misdirected, and the 
injury constitutes pathology which involves bones, ligaments, 
muscles, or all three. 


Bones may be dislocated, fractured, or there may be epi- 
physeal separation. The latter is a condition in which thee 
is separation of the two parts of a bone and is quite common 
in high school athletes. Bone pathology is diagnosed through 
physical signs and the x-ray. The treatment is reduction 
and immobilization. 


Ligamentous and muscular tissue injuries about a joint 
constitute a sprain. The pathology of a sprain is not well 
understood, in fact it has only been in very recent years that 
anyone has even attempted to understand it. 


In the process of spraining there is tearing of ligaments, 
extreme strain of tendon and muscle fibers as well as more 
or less dislocation of the bones forming the joint which may 
be temporary or permanent. The older methods of treating 
sprains consisted of complete immobilization but at present 
we know this to be incorrect. We now support the joint but 
permit the motion needed to bring about rapid repair and 
prevent ankylosis. 


THE ANKLE JOINT 


Injuries to the ankle joint used to constitute about 15% 
of all athletic injuries, but under the present preventive tap- 
ing these injuries have been reduced to about 11% of the total, 
and the seriousness of ankle injuries under this treatment is 
almost negligible. 


The method of taping the ankle that I will demonstrate 
this afternoon is the outgrowth of an informal discussion of 
the ankle, its injuries, prevention, and care, with “Scotty” 
Russell, swimming instructor and athletic coach at East High, 
Des Moines. 


Some few years ago it was customary to put on a figure- 
of-8 taping on the ankle. This was not a success because it 
interfered with flexion and extension, and shut off circula- 
tion. This type of taping was supplanted by the basket weave 
which was an improvement of the figure-8 but which did not 
support the joint where it needed it most. 


“Synopsis of address before the I. O. A. Convention, Ft. Wayne, 
Indiana, Oct. 23, 1930. 


SPECIAL ARTICLES 


Journal A. O. A. 
August, 1931 


The taping of the ankle may be done either to prevent 
injury or to aid in preventing it. It corresponds to the posi- 
tion, direction, and function of the ligaments of the ankle, 
more particularly the lateral. 


Moleskin tape is the best to use; it is heavy enough to 
withstand strain. One and one-half inch tape is usually used; 
however, the width will be determined somewhat by the indi- 
vidual’s anatomic development. 

The ankle should not be taped while there is still much 
swelling when it is intended to support the joint after the 
injury; and it is very important that the individual walk on a 
properly taped sprained ankle; it promotes circulation and 
prevents fibrous ankylosis. 

Possibly a bit of a review of the anatomy of the ankle 
joint would not be out of order. We quote from Deaver’s 
Surgical Anatomy: 

“The ankle joint is formed by the articulation of the 
lower ends of the tibia and fibula with the top of the 
astragalus. The lower end of the tibia and the outer side of 
its malleolus, together with the inner side of the outer mal- 
leolus (fibula) form an angular arch that fits upon the upper 
surface of the astragalus. These bones are held in place by 
the following ligaments: the anterior, posterior, and the two 
lateral. 

“The anterior, broad and thin, is attached above to the 
articular edge of the tibia; and below to the astragalus in 
front of its joint surface. It is crossed in front by the ten- 
dons of the digital extensors, tibialis anticus, and peroneus 
tertius, and by the anterior tibial vessels and nerve; behind 
it is the synovial membrane. 

“The internal lateral or deltoid ligament is divided into 
a superficial and a deep layer. The superficial layer, strong, 
flat, and wider below than above, extends from the margin 
of the lower half of the internal malleolus, about to the 
scaphoid bone and the calcaneo-scaphoid ligament, below by 
its anterior fibers; to the os calcis (sustentaculum tali) by its 
vertical, middle fibers; and to the inner side of the astragalus 
by its posterior fibers which pass downward and backward. 
The deep layer is a strong band hetween the tip of the 
malleolus and the inner side of the astragalus under the 
margin of the joint surface. This ligament is crossed by the 
tendons of the tibialis posticus and the flexor longus digi- 
torum muscles. 

“The external lateral ligament owing to the fact that it 
consists of three distinct fasciculi, each of which takes a 
separate course, is described by some anatomists as three 
separate ligaments. The divisions of the ligament are gen- 
erally classified as anterior, middle and posterior fasciculi. 
The anterior fasciculus is the shortest of the three; it ex- 
tends from the anterior margin of the tip of the fibula to 
the astragalus, anterior to its articular surface. Its direction 
is almost horizontally forward and upward. The middle 
fasciculus is cord-like and long; it extends from the apex of 
the external malleolus to the external surface of the os calcis. 
Its direction is obliquely downward and slightly backward. 
The posterior fasciculus is the most deeply seated of the 
three; its fibers extend from the depression in the posterior 
part of the astragalus. Its direction is horizontally outward. 

“A semblance of a posterior ligament is supplied by the 
transverse ligament at the back of the tibio-fibular junction. 

“The synovial membrane of the ankle joint lines the ad- 
jacent surfaces of the ligements and extend upward into the 
inferior tibio-fibular articulation. 

“The movements of the ankle joint consist in flexion and 
extension, with the possibility of slight lateral motion during 
extreme extension.” 

METHOD OF TAPING THE ANKLE 

Five pieces of tape are used in this method of taping the 
ankle. The length of the pieces is determined by the size of 
the individual’s foot and ankle but for an average sized foot 
one will need two pieces 16 to 18 inches long, and two from 
20 to 22 inches long with the fifth piece varying from 12 to 
18 inches in length. 

The taping is much easier demonstrated than described; 
but starting on the inside of the ankle take one of the 16-inch 
pieces of tape, anchor it on the under surface of the heel, 
then carry the tape upward and forward just anterior to the 
external malleolus, across the dorsum of the ankle, around 
above the external malleolus and on spirally up the leg. 

Then anchor the second piece of tape on the dorsum of 
the base of the little toe, carry it across the sole of the foot 
diagonally and upward and backward on the inside of the 
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foot and ankle just posterior to the internal malleolus, then 
on around the back of the leg and spirally up the leg. 

The third piece of tape is applied the same as the first 
except that it is on the outside of the leg. 

The fourth is the same as the second except that the 
tape is anchored on the dorsum of the base of the great toe 
then carried across the sole of the foot to the cuboid and the 
outer side of the foot and ankle. 

The fifth piece of tape is placed across the Achilles 
tendon and brought forward to cross the intersections of the 
two pieces of tape on either side of the foot just below the 
malleoli and brought on forward on the dorsum of the foot, 
acting somewhat as a binder of the other pieces of tape. 


You will note the tips of tape on the under surface of 
the foot cross at the weakest point and where the strain is 
greatest. This not only reinforces the ligaments but supple- 
ments the muscles, the flexor accessorius on the inside, and 
the perineus longus on the outside, in their action. 

It will be readily seen that this taping does not limit the 
normal action of the ankle, does not shut off circulation, but 
does reinforce and support the muscles and ligaments of the 
foot and ankle and thereby prevent abnormal lateral motion 
in the ankle joint. 

Such taping as this will be found of value in the treat- 
ment of weak foot and ankle in non-athletic persons, but of 
course the taping will have to be done as is indicated in the 
particular case. In those cases where there is inversion or 
eversion of the foot, the tape is placed only on one side of 
the foot and ankle with the foot taped in the opposite posi- 
tion from which it is in when untaped. 


ETIOLOGY OF ENDOCRINE DISORDERS 
CHAUNCEY B. STURGESS, D.O. 
Philadelphia 

In the practice of osteopathy, success comes largely 
from the appreciation of causes rather than effects. The 
successful endocrinologist is the one who can uncover the 
reasons for the difficulties submitted to him, and who while 
attempting to do so is making every effort to control the 
cause. 


Some endocrinopathic individuals are born that way. 
Others become so. It may be safely said that the majority 
of the latter have a constitutional predisposition in that 
anon so that there is at least a potential hereditary 
eature. 


The causes of endocrine disorders are either congenital 
or acquired. The congenital conditions are those troubles 
that are acquired by the fetus in utero because of some 
illness which affects the mother. They may be induced by 
severe infectious diseases suffered by the mother, such as 
smallpox, diphtheria, scarlet fever, etc., or may be due to 
syphilis or other serious diseases. The different types of 
goiter, undoubtedly, are transmitted through the mother. 

Among the hereditary endocrinopathies, especially may 
be mentioned the hypothyroid conditions as myxedema and 
cretinism which are “familial” afflictions. Cretinism tends 
to recur in a family; it is determined by abnormal chromo- 
somes peculiar to the germ cells of hypothyroid people. It 
is generally conceded that endocrine dissimilarities account 
quite largely for racial differences in both traits and appear- 
ances. This is instanced in the subthyroid condition of the 
Mongolian and the hyperadrenal activity of the Caucasian. 

There are certain toxic conditions such as those which 
induce pernicious vomiting or eclampsia, which are apt to 
affect the growing fetus. Diabetes mellitus in the pregnant 
woman must affect children, although a rare condition as 
well developed diabetes in women is prone to cause sterility. 

During infancy and childhood, adolescence and adult 
life, environment is an important etiologic element. Con- 
ditions of unsatisfactory housing as we find in the crowded, 
poorer sections of large cities where we find people living 
in poorly ventilated tenements, damp basements and 
quarters where daylight and sunshine never penetrate, tend 
to cause a stunted incomplete development of the endocrine 
system of the child. 

The matter of diet is also important as foods deficient 
in mineral elements and of low caloric content and the 
essential food factors will injure the endocrine system. A 
different influence is exerted upon the endocrines by a 
strict vegetarian diet on the one hand and a mixed or largely 
meat diet on the other. A very important factor in the 
completeness of the supply of the accessory food substances 
—vitamins and the mineral salts—as seen in patients 
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afflicted with deficiency diseases where the endocrines are 
gravely depleted. 

Geographic and climatic conditions undoubtedly are 
factors. This is evidenced in people moving from northern 
to southern climate or vice versa. There is quite often a 
change in the general condition of the patient. This is 
especially evident in women who note irregularities in 
menstrual habits, loss of appetite, dulled mentality and 
fatigue. Caucasians living in tropical countries seem to 
suffer in regard to their adrenals which are apparently 
overstrained, as exampled by a condition of hypoadrenia 
which is quite common among Europeans in India. Clinical 
records in hot climates show a predominence of diseases 
associated with insufficient hepatic functioning. 

Mental or emotional stress is a potent cause of endo- 
crine trouble. Clinicians throughout the world have noted 
disturbances in functioning of the internal secretory 
apparatus following a history of nervous and mental irri- 
tability. Much has been learned by the study of veterans 
of the late World war. We are familiar with the breakdowns 
suffered by people exposed to great calamities such as 
earthquakes, fires, floods, etc., where large groups of people 
are affected in the same manner. The stress is upon the 
thyroid and adrenals and through these on the other organs. 
— goiter has often been attributed to fright 

one. 

Constitutional toxic conditions of all sorts exert a strain 
on the endocrines, especially on the detoxicating glands, 
such as the liver, thyroid, parathyroids, and adrenals. The 
toxemia may be of endogenous or exogenous origin. The 
endogenous toxins are due to the absorption of poisons 
produced usually from a foci of infection, very important 
sources of which are the tonsils, teeth, lymph nodes, infected 
appendix, ovaries in women and the urethra and prostate in 
men. The constant absorption of toxin from these foci 
exerts a demand on the resources of the detoxicating 
endocrine glands which in the course of time may lead to 
exhaustion of the same and then to symptoms of deficient 
functioning which are expressed generally or locally. 

Toxic material having its origin in an incomplete 
metabolism and disintegration of food substances, especially 
proteins, is a frequent source of strain on the detoxicating 
glands. The liver plays an important role in the absorption 
of those poisons while the thyroid is directed against poisons 
which pass the liver barrier and those produced by bacteria 
which have invaded the body. The detoxicating action of 
the parathyroid is directed chiefly against the wastes which 
these glands are capable of modifying through their regula- 
tion of the body’s store of calcium. Excessive demands 
upon either of these organs usually results in a functional 
hypertension. 

Exogenous toxins as are produced in the course of 
infectious diseases exert considerable strain on the adrenals. 
The most spectacular instance is the depletion of adrenal 
function during the invasion of the influenza bacteria. The 
clinical picture is that of prostration, slow convalescence, 
and a tendency toward relapse. 

Changes arise also in the pituitary body during acute 
infections; and hypercolloidism has been found in this 
gland following attacks. Pituitary obesity has commenced 
after an attack of scarlet fever in early childhood. Not 
infrequently hypopituitarism can be traced to acute 
infections, 

It is a well established fact that endocrine functioning 
can be influenced by the use of certain drugs. However, 
the principle and feasibility of their use differs in the minds 
of the osteopathic practitioner and the medical doctor. It 
is generally conceded by the medical doctor that dru 
consumption enhances the defensive property of the blo 
by promoting the formation of auto-antitoxins, and exciting 
an artificial fever by exciting the vasomotor and sympathetic 
centers. Drugs used to stimulate or depress glandular 
activity may produce a temporary beneficial effect, but 
clinical records show that the effect of drugs is to eventually 
upset the whole endocrine equilibrium to such an extent 
that more conservative measures must be sought. The 
use of drugs in the treatment of conditions other than 
glandular, usually produces some disturbance in the endo- 
crine system. The use of alcohol, coffee and tobacco in 
excess is quite often the cause of adrenal malfunctioning. 
The same results follow the habitual use of narcotics and 
sedatives. This is the reason why drug addicts show marked 
muscular atony and low blood pressure reading. 

It is a common observation and an undoubted physio- 
logical fact that any disturbance in the endocrine equilibrium 
as is produced by the removal or hypofunction due to 
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disease of one of the glands, results in complications because 
of the resulting increased activity of the rest of the glands. 
An example of this is the abrupt or gradual elimination of 
the ovarian internal secretions from removal by operation 
at the change of life. Because of the close association of 
the pituitary and the thyroid, these two glands are exerted 
to an unusual degree which sometimes is so great as to bring 
about exhaustion. Other symptoms which are frequently 
present at the menopause are known as climacteric obesity 
and myxedema. Removal of the ovaries may result in a 
permanent hyperplasia of the pituitary body. Disease, 
especially tumor of the adrenal cortex may whip up the 
gonads to precocious development in children or may change 
feminine peculiarities in women to masculine traits. Pineal 
tumor has been claimed to be responsible for precocious 
puberty in children, 


Another instance of influence on certain endocrine 
organs through the elimination of others is that of the 
thymus. Physiologically, the thymus commences its invo- 
lution in infancy and is supposed to complete it at the fifth 
to seventh year, thereby removing its check on the genital 
organs. If the thymus persists instead of undergoing 
involution and in consequence gonadal development is de- 
layed, abnormal development of the total organism results. 
The so-called “thymocenteric” individuals are never normal. 


Processes which are in themselves physiological, also 
may become responsible for glandular changes. In pregnancy 
the anterior portion of the pituitary usually shows a 
multiplication of large neutrophilic elements which are 
derived from the normal cells. After delivery the gland 
involutes but never returns to its previous size. This change 
occurring in successive pregnancies, may bring about a 
physiological inactive condition of the gland and may 
produce adiposity, loss of hair, asthenia and subnormal 
temperature often found in women who have had many 
children. The cells of the corpora lutea exercise an 
important role in interglandular relations and therefore in 
the derangement of these relations. 


Endocrine glands are subject to malignant diseases as 
are all other tissues of the body. Even when the glands 
are not actually the site of malignancy, their functioning 
is necessarily impaired by the devitalizing results of malig- 
nant disease elsewhere in the body. Tumor formation in 
the hypophysis may be malignant or benign, but it causes 
many essentially pituitary symptoms as well as the usual 
neighborhood pressure symptoms. 


Senility, though usually not considered a pathological 
process, also plays a part in disturbing normal glandular 
activity. In the process the production of internal secretions 
is lessened, resulting in waning strength and energy, both 
physical and mental and the increased fatigability so 
characteristic of old age. 

Local factors which must not be overlooked in con- 
sidering the etiological factors of endocrine disturbance, 
are the bony lesions in the framework of the body. Vertebral 
maladjustments may be primary or secondary to glandular 
pathology. We are all aware of the changes which take 
place in tissues following the production of a bony lesion. 
All tissues of the body, to enjoy a normal healthy state 
must have a good nerve and blood supply. As every cell in 
the body is directly controlled by the nervous mechanism 
both sensory and motor, and as these controlling nerves 
originate from the cord at the base of the skull, and the 
vertebral foramina, it is easily understood how even the 
slightest maladjustment of the occiput on the axis or 
between any of the vertebre will set up a disturbance 
which will interfere with nerve impulses as they leave the 
cord. The sympathetic system, the controlling vasomotor 
influence, is the more readily affected, producing a vaso- 
constriction or a vasodilation in areas controlled by those 
nerves which are affected. The effect on the vascular 
system depends upon whether the structural pathology is 
of an irritating or depressing nature. Little is definitely 
known about this process and the factors which determine 
whether the disturbance shall be stimulating or depressing. 
However, when a vasodilation is produced, a hyperemia and 
hyperplasia of the tissue results and is followed by a 
hyperactivity of the organ affected. The opposite is true 
when a vasoconstriction results. The organs or areas affected 
depend upon the location of the lesion in the spine, or 
framework, through which the nerves pass. Nerves to certain 
organs or areas of the body are traceable to localized areas 
of the spine. 

When a lesion is produced there is a local pathological 
process set which resembles a sprain of any joint. Inflam- 
mation is present with swelling and congestion due to ex- 
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cessive tension on the ligaments and muscles and traumatic 
process between the articular facets on account of muscular 
contraction. In this congested area a toxemia soon results 
and interferes with the normal functioning of the nerves 
passing through that area. The pressure produced by the 
swelling is also a contributing factor to disturbance of nerve 
impulse. 

Pathology in the glands of internal secretion within 
the skull and in the neck, namely the pineal, pituitary, 
parathyroid and thyroid, can often be traced to lesions in 
the cervical and upper dorsal area. Innervation and control 
is chiefly through the sympathetic chain and ganglia. The 
spinal area of control to the pancreas is located at about the 
tenth dorsal; the adrenal from the tenth dorsal to second 
lumbar, the ovaries from the third to fifth lumbar, and the 
prostate and testes in the male from about the same area. 


It is therefore qui#e evident that osseous lesions must 
be considered first and last, and looked for in determining 
the etiology of endocrine disturbances. 
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Case Histories 


LOSS OF VOICE 
Report of Case 


A patient came to me who could not speak above a 
whisper. She gave a history of having lost her voice at 
a former period, and could not speak out loud for over one 
year. After trying various doctors and remedies, none 
of which did any good, she finally regained her voice, as 
she said, “it just came back to her.” Some years later 
again she lost her voice. At that time she went to the 
Mayo clinic for treatment and though she spent much 
money, she improved but little. 


When she came into my office she was very melan- 
choly and discouraged at the prospect of having to go 
through another long siege of whispering. She asked me 
if I could do anything for her. I told her that I would 
try. I used the following technic: 


The hyoid bone was extremely tilted, left side up, 
right side down; the suprahyoid muscles were extremely 
tense; the tongue held firmly at its base. With my thumb 
and index finger I corrected the hyoid, by simply revers- 
ing the position of the ends of the horseshoe. Then I 
relaxed the suprahyoid musculature up to the base of 
the tongue, thus releasing the pent-up drainage to the 
vocal cords. Then, using the fore and middle fingers in 
her mouth, I pulled the tongue forward with firm pressure, 
opening the epiglottis. Each time this was done, the 
patient would cough and expectorate. The result was 
that when I had finished treating her, she had expector- 
ated a hand towel almost a third full of stringy mucous. 
She returned in two days, and when I opened the door, 
she spoke to me in a normal voice. 

The point that I wish to emphasize is this. In conditions 
of this type and other affections of the throat, do not over- 
look the hyoid bone. 

W. Lutuer Hort, 
Los Angeles. 


ACHYLIA GASTRICA 


In the Student Clinical Laboratory Department of 
the Des Moines Still College of Osteopathy during the 
period of four months, we had occasion to observe that 
nine out of the first thirteen patients submitted for gas- 
tric analysis were suffering from hypochlorhydria. It is 
interesting to note that each and every patient was under 
the impression that it was a condition of hyperacidity, 
and furthermore were treating themselves for that trouble 
without getting any results. 

Out of the nine patients, one had pernicious anemia, 
one carcinoma of the stomach, three gave blood pictures 
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of secondary anemia; and the remaining four were classed 
as malnutrition, general depletion and neurotics. 

The symptoms varied from severe pain to very slight 
nausea, anywhere from a half hour to two hours after 
eating. 

The immediate treatment consisted of administering 
dilute hydrochloric acid five or ten minutes before each 
meal. The HCl was recommended to be taken in orange 
juice, starting with five drops the first meal and increas- 
ing five drops every meal until the satisfactory amount 
was reached. Two of the patients received better results 
on taking the HC1 after eating. 

The point of interest, however, is that with the excep- 
tion of the two patients with pernicious anemia and carci- 
noma, all the patients that continued to take osteopathic 
manipulative treatment were eventually able to do with- 
out the HCl. 

J. B. Bato1, 


L. P. Se AMANT, 
Seniors at D. M. S.C. O. 


CLINIC CASE REPORT 


Patient: female, aged 34 years, two children. 

Family history: Preceding generation on mother's side 
extremely neurotic. 

Personal history: Menstruation began at 13, with a 
moderate flow for from 3 to 5 days. An interim of 21 days. 

First pregnancy: 1916. It was complicated with a 
slight menstrual flow each 21 days during entire pregnancy. 
Normal delivery of a normal male child—weight 5 lbs. 
Breast fed. Long time recovering but nothing unusual ap- 
pearing at this time. As soon as sufficient strength regained 
patient worked nights in small railroad station. In 1918 
contracted influenza which was followed by a severe case 
of hay fever and was left in quite a run-down condition. 
At this time she again became pregnant. 

Second pregnancy: 1919. Complicated with hyperemesis 
gravidarum during entire period. Complained also of being 
bloated with hands and feet swelling at intervals. Termina- 
tion of pregnancy gave a normal labor (Dec. 1) with an 
11 pound girl. Patient was unconscious until afternoon of 
Dec. 3, when underwent three hard convulsions of the status 
epilepticus type. A medical physician resorted to the use of 
chloroform to control the seizures. That night patient re- 
gained consciousness but was blind and kidneys failed to 
function. Blindness ensued for 9 days at which time sight 
gradually began to return. Nursed child and did housework 
with a slow uneventful recovery. No more seizures. 

History takes us from here to December, 1922, at which 
time patient started flowing and kept up continuously for 
four months. The medical physician believed the patient 
was pregnant (did not examine) and would soon miscarry. 
She was finally examined the last of March, 1923, and was 
told that the pathology was a fibroid tumor. Continued 
flowing. Came to Des Moines in April and was operated 
on, the surgeon removing a large sized hydatidiform mole 
together with fundus of uterus. In the hospital (medical) 
for three weeks and on returning home to Missouri she 
started having convulsions again. (note: a lapse of 3 years 
and 4 months since first attack.) These convulsions re- 
turning every two or three weeks for next 7 years. Unable 
to do any housework at all. Each summer seemed to bring 
on an exceptionally hard sick spell—in bed most of time. 
(And during these 7 years patient was medicated thoroughly 
with every ancestral family cure-all, and professionally with 
bromides and morphine.) 

In June, 1926, the patient had hard spell of hiccoughs. 
A. medical physician used injection of unknown solution 
into arm which was followed by three months delirium. 
Temporary relief from hiccoughs. 

In May, 1929, she again had several hard spells of 
hiccoughing. She was prevailed upon to call in an osteo- 
pathic physician and did so, getting some relief—more than 
at any time previous. Enlarged tonsils were removed in 
September, 1929. Then she came to the Still College clinic 
for examination and treatment at this time. Hiccoughs 
again appeared first of October and she was sent to an 
osteopathic hospital where a tentative diagnosis of colitis 
was made. Treatment was instituted for same. 

In a week the convulsions again appeared, more severe 
than ever, and she was operated October 26, 1929, with 
removal of cystic right ovary, appendix and adhesions from 
previous operation. At this time the surgeon discovered 


tuberculosis of the serous layer of terminal portion of ileum 
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and descending colon. Uneventful recovery. A semi-solid 
diet with plenty of cream was instituted. In five weeks the 
convulsions started again which continued up until June, 
1930, occurring every 12 to 18 days. Patient in bed all time. 
Luminal, grains % were given daily. Prognosis unfavorable 
as to life and usefulness. 

In May, 1930, writer assigned to patient to take the 
place of her senior student-doctor who was to graduate 
shortly. When first seen patient was in bed, suffering 
constant headaches, anorexia with a most disagreeable taste 
in her mouth; constipation which required a daily enema 
because of weakness of descending colon; profound weak- 
ness; emaciation, ulcerated gums. Osseous examination 
showed an atlas, axis and 3rd cervical lesions. 

Three gentle but firm osteopathic treatments were given 
each week. 

For the oral discomfort the entire cavity and tongue 
was swabbed each week with a 10% phenol and glycerine. 
This finally enabled patient to take and retain milk, cream, 
fruit juices, etc.; something she had not been able to do 
for months. This treatment was continued for 7 months. 

The ulcerated gums were washed each day with salt 
solution and touched up weekly with styptic pencil. Im- 
mediate good results. 

Careful and repeated changes in diet enabled patient 
to slowly gain vitality. Cod-Liv-X tablets were also given. 

Luminal grains % were given nightly. Within recent 
months have cut this down to two or three times weekly. 

Results. After several months persistent treatment, which 
was quite discouraging for a beginner, the convulsions which 
had appeared every 2 to 3 weeks for 7 years gradually let 
up to occur every 5 to 9 weeks. And, too, these attacks 
were lighter than before and recovery quicker, of course. 
Appetite slowly returned and with it a gradual increase 
of resistance and weight. 

After eight months’ treatment the patient was able to 
be up and around, do housework, cook, attend church and 
theatre and other social functions with no ill after effects. 

Sharp stimulation in lower lumbar and entire sacral area 
has apparently normalized bowel function, for enemas are no 
longer needed. 

Headaches have disappeared. 

At the present writing patient has had no return of 
seizures for 9 weeks—the last one immediately following 
the removal of an abscessed tag of tonsil and only re- 
quiring two days bedside treatment. 

Prognosis at present is good in every way. Patient 
planning to visit relatives in Wyoming this June. 

Once again bitter disbelievers, in the face of the great- 
est odds, have been converted to osteopathy. “The rule of 
the artery is supreme.” 

STEPHEN C. HENRY 
Des Moines Still College 


EXACT COPY OF REPORT GIVEN BEFORE THE 
GENERAL CLINIC AT DES MOINES 
STILL COLLEGE OF OSTEOPATHY 

DECEMBER 10, 1930 


PATIENT AND ROENTGENOGRAMS WERE 
DEMONSTRATED TO CLINIC CLASS. CASE 
HANDLED AND CASE HISTORY COMPILED 
BY ROBERT K. HOMAN, 

SENIOR A CLASS 


Patient—Waukine Bejarno, aged 7 years, of Mexican 
parentage. 

Personal History: Parents both living and well; two 
brothers and one sister living and well; patient is student in 
public school. Gets along well in school and speaks both 
English and Spanish. 

Past Illnesses: 
whooping cough at 4 years; 
years. 

Physical Examination: Patient slightly undernourished. 
Four pounds underweight and one and one-half inches under 
size. Reflexes are normal. Has an extra pair of lower in- 
cisors. Have seen patient three times previous to this date, 
with following findings: Dec. 5, temperature 99.8, pulse rate 
100; Dec. 7, temperature 99.2, pulse rate 104; Dec. 8, temper- 
ature 99.4, pulse rate 98. Blood pressure is 98/60; pulse 
pressure, 38; pulse rate on this date is 102; temperature on 
this date is 99.2. 


Mild case of chickenpox at 3 years old; 
vaccinated for smallpox at 5, 
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Laboratory Findings: Blood count shows 3,400,000 eryth- 
rocytes; 6000 leukocytes. 

Urine Analysis: Urine slightly acid; light amber in color; 
trace of albumin; no sugar, no casts. 

Present Complaint: Lack of use of right arm—patient is 
unable to extend forearm on arm. On Sept. 24 (about nine 
weeks ago) patient fell from a porch onto heel of right hand 
with right arm in extension. Complained of severe pain in 
right arm and later in the day was taken to City hospital, 
where an aluminum splint was put on which extended from 
two inches above elbow joint to carpometacarpal joint, with 
arm in half flexion, forming 90 degree angle at elbow joint. 
Patient kept at City hospital over night, and was discharged 
in morning with orders to return in one week. Patient re- 
turned to City hospital eight days later and nothing was done 
for him, splint was not removed nor was massage adminis- 
tered. Patient ordered to return two weeks later, at which 
time splint was removed with arm in present state of 
disability. 

X-ray Findings: Picture taken by Dr. Byron Cash at 
Des Moines General Hospital and, according to his interpre- 
tation of the picture there is no bone involvement of any kind. 
There are several things to keep in mind in reading this 
picture, due to the age of the patient, the olecranon process, 
the medial and lateral epicondyle have not as yet undergone 
calcification. 

Diagnosis: Atrophy of disuse due to extended period 
that arm was unduly kept in cast. 

Treatment: Treatment consists of general osteopathic 
treatment every other day. Entire arm and forearm thor- 
oughly worked out with some attempt to increase extension 
by slight pull on hand. Infra red applied for 15 minutes. 
Patient ordered to carry pail containing three pounds of 
sand in his hand as much as it is possible for him to do so. 

Results: Patient made a rapid and complete recovery. 
After three weeks of above treatment patient had complete 
use of arm with no stiffness or soreness whatsoever. 

Conclusion: Patient was seen occasionally and tempera- 
ture returned and remained normal and no cause was found 
for temporary temperature patient had when he first came 
to us. 


CASE REPORT 
GRAYDON CARLSTROM, D.O. 
Malden, Mo. 

The patient, John R., aged 30, complains of vomiting after 
meals; weakness and frontal headaches; pain in the back with 
lightning pains down the legs; rectum sore and irritated; 
diarrhea. 

History—About two years ago the patient started vom- 
iting and has vomited at least once a day ever since. The 
vomiting occurs about thirty minutes after eating. He has 
tried several different diets, but has found no relief. Weak- 
ness came on five years ago, accompanied by severe head- 
aches. Diarrhea was the first symptom noticed, starting 
about six years ago. 

Previously the patient had been in good health save for 
the usual run of childhood diseases. His family history is 
negative. 

Examination—The physical examination was negative ex- 
cept for the following features: Tongue a “beefy” red; gen- 
eralized tenderness over the entire abdomen, area of inflam- 
mation and tenderness around the rectum of about two inches 
in diameter. Reflexes were normal. Laboratory examination 
was negative except for a high degree of acidity of the urine. 
Osteopathic examination of the spine revealed several lesions 
in the dorsal area. 

No diagnosis was made at this time but temporary treat- 
ment was instituted. Salversan was given every seven days. 
General manipulative treatment to the spine was given every 
second day, and he was placed on a diet of milk and butter- 
milk. Little improvement was made during three weeks of 
this treatment. During this time I decided that the patient 
had not been including in his dietary the vitamines neces- 
sary to carry out proper digestion, although there had been 
a sufficient amount of gastric juices present. Accordingly I 
put him on the following diet and gave general manipulative 
treatments twice a week. 

i tio eggs, milk, oranges, apples, yellow corn 
rea 

10:00 a. m.—Grapes, apples or orange. 

Lunch—Broiled rare beef, yellow corn bread, three of the 


CASE HISTORIES 
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following: cabbage, turnips, greens, cauliflower, string beans, 
peaches, apricots, prunes. 

3:00 p. m.—Cheese. 

Dinner—Same as lunch. 

Bedtime—Milk. 

Progress—By the third day the vomiting had ceased and 
at the end of two weeks the diarrhea had stopped for the first 
time in six years. At the end of the third week he was able 
to go back to work. 

Summary—This was undoubtedly a case where certain 
vitamines or chemical substances were lacking in the food 
intake. This deficiency produces such symptoms as weakness, 
constipation, diarrhea, mental weakness, skin eruptions, and 
sometimes results in death. The application of this principle 
is also of value in the persistent vomiting of babies, of the 
type commonly called pyloric spasm. The addition of these 
eine food elements will usually clear up cases of this 


EFFECTS OF VERTEBRAL LESIONS UPON THE 
HEART 


Report of Case 

Case—Mrs. , aged 62, called me on December 18, 
— eee from extreme weakness and shortness of 

reath. 

History.—Five years previously she had been struck by an 
automobile and had fallen violently on her back against the 
curb of the sidewalk. Although no definite bone injury 
was found at that time; extreme weakness ensued in con- 
sequence. This condition persisted practically unchanged 
for about five years, when it began to get worse and con- 
tinued to do so until the time the patient called me. No 
form of treatment tried had produced any amelioration 
beyond slight temporary relief. 

Examination.—The patient complains of weakness and 
difficulty in breathing but experiences some relief in a semi- 
upright position. Of late there has been a slight puffiness 
of her feet and ankles. Her face is continually rigid and 
drawn, and she twitches her left eyelid. The muscles of 
the cervical region are taunt and “stringy” and rotation 
of the head to the left is specially painful. A slight degree 
of paralysis of the left arm is present with very small 
amount of movement of the fingers of the same side. 

Palpation of the dorsal vertebre reveals great tender- 
ness of the spinal muscles. There is a posterior dorso- 
cervical curve with the apex about the level of the sixth 
dorsal vertebra. Passive movements of the neck and dorsal 
area are extremely limited. She sleeps badly. The blood 
pressure is 118-70. 

Examination of her chest shows a functional disturb- 
ance of rhythmicity and excitability of the heart. The size 
of the heart is normal and there is no “thrill.” Undoubtedly 
there is an arrhythmia arising from the influence of the 
extrinsic nerves upon the heart. Ventricular extra systole 
with slow and irregular pulse is present. The diagnosis I 
made was malposition of the dorsal vertebrz in the region 
of the exits of the accelerator fibres to the heart. As a 
result of the injury and ensuing lesions of the dorsal ver- 
tebrz, a congestion of some of the non-nervous elements 
(fibrous, loose cellular, lymphoid) and subsequent irritation 
to the accelerator fibers took place, a so-called radiculitis. 

The treatment consisted of general relaxing manipula- 
tions to the dorsal area of the spine. No attempt was made 
to correct any specific lesions, the whole “area of strain” 
being treated with a view of normalizing the cervico-dorsal 
curve. 

Progress.—Almost immediately after the first treatment, 
improvement commenced evincing itself by a diminution in 
the rate of the heart beat. The quality and force of the 
ventricular systole was improved. Treatment was given 
three times a week with definite improvement after each 
application, although between treatments the arrhythmia 
returned somewhat to its former state. The patient’s facial 
expression became more normal and the twitching of her 
left eyelid disappeared. She is now able to raise her arm 
above her head and move her fingers. 

Treatment was continued for a period of three months 
but the number of treatments were reduced in number a 
week. The improvement continued, the patient being able 
to sleep well in a horizontal position. The puffiness in her 
ankles had almost disappeared at the end of that time. 
Recent examination of the cervical and dorsal areas of the 
spine showed them to have almost completely returned to 


normal regarding curve and alignment. 
EDWARD S. GARDINER. 
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Laboratory Diagnosis 


NEED FOR CLINICAL LABORATORY 
EXAMINATIONS 
G. H. SMITH, D.O. 
Evanston, 
(A Special Study of the Urine) 

Routine laboratory examinations should be performed 
on every patient, regardless of the nature of the ailment. 
Examination of the urine comprising the determination 
of the specific gravity, reaction, the test for albumin and 
sugar, and a search for casts, pus, and crystals should be 
made in every case. It should be as much a part of the 
examination of each new patient as obtaining the pulse 
and temperature. 


The extent of the investigation naturally varies with 
each case, and there is a divergence of opinion as to what 
routine determinations should be carried out. Perhaps 
an examination of the blood is essential or a basal meta- 
bolism test would aid in a diagnosis. A fecal examination 
or a sputum investigation would hardly be considered in 
the realm of routine procedure yet the physical examina- 
tion of the patient may suggest that you seek these find- 
ings from the clinical laboratory. 


Unnecessary and useless examinations should be 
avoided, but we cannot, in our zeal for economy, overlook 
the possible discovery of important findings by another 
physician in a more elaborate examination. It is best, 
therefore, to steer a middle course and include in your 
routine examination a urinalysis and a blood count. When 
the white corpuscles exceed the normal a differential count 
should be made. 


While the aforesaid operations may constitute what 
may be termed basic routine laboratory examinations, 
we should not depend upon them alone. The clinical lab- 
oratory is a great help to the physician because of the 
enormous strides recently made in the diagnosis of dis- 
ease by the contributions of chemistry, bacteriology, im- 
munology and allied sciences. 

There are many ways to collect for the required lab- 
oratory work. The two means that are the most popular 
are: first, after you have completed your physical exam- 
inations, estimate what laboratory work is required in this 
particular case and include the cost of same in your initial 
fee. This is a good system and painless as far as the 
patient is concerned, yet it makes your examination fee 
out of proportion to the cost of your treatments. It is 
also rather difficult to have additional laboratory work 
done and collect more from your patient. 

The second plan is to charge a small examination 
fee, and then tell the patient that there will be an addi- 
tional fee for the laboratory work which you need to com- 
plete your examination and to outline your treatment. 
This method is not so painless financially, but you have 
taken the patient into your confidence as far as costs are 
concerned. If you need additional laboratory examina- 
tions you can say it is necessary to check on your prog- 
ress of the treatment. The reason for the injection of 
these financial details is that many physicians hesitate 
to have the necessary laboratory work done because they 
are timid in asking the patient to pay for it. The patient 
on the other hand is usually very glad to codperate and is 
willing to pay for services rendered on a reasonable basis. 

Specimens should be carefuly obtained and trans- 
ported quickly to the laboratory in clean, sterile contain- 
ers. Dirty containers interfere with the examinations and 
often give misleading information, especially in the case 
of a urinalysis. 

Let us consider the humble urinalysis and correlate it 
with symptoms found in certain conditions, remembering 
that laboratory examinations are but a link in the diag- 
nostic chain, and must be supported by other methods of 
examination. 

Normal color of urine varies from copper to brass 
and changes denote the following indications. Colorless, 
polyuria; red, fresh blood or urates; brown, blood or ur- 
ates; smoky, denotes blood; gray, pus or albumin; blue, 
indican or methylene blue. 

It has a characteristic odor which is considered nor- 
Urotropin gives an odor of formaldehyde. Dia- 
Of course we all know 


mal. 
betes has a sweet urinary odor. 
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‘typhoid fever, 
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the characteristic odor that onions and asparagus impart 
to the urine. After standing, urine gives off odors of 
alkaline fermentation. 

The normal amount of urine varies from 30 to 45 oz. 
(1000 to 1500 c.c.) every 24 hours. An increase in the 
amount may be due to cold weather, diabetes, amyloid 
kidney, interstitial nephritis, some brain tumors, and fol- 
lowing fever. A decrease is due to hot weather, perspira- 
tion, acute and chronic parenchymatous nephritis, diarrhea, 
hysteria and during fevers, cardiac insufficiency, eclamp- 
sia, and lead colic. 

An increase in the frequency of urination may be 
due to an irritation along the urinary tract. There may 
be an excessive amount of uric acid crystals, calcium 
oxalate or an enlarged prostate. 

The specific gravity varies normally between 1.015 
and 1.025 high or low respectively as there is little or 
much urine passed daily. In parenchymatous nephritis it 
is high with a small amount of urine passed. In diabetes 
we have a polyuria with a high specific gravity; while in 
diabetes insipidus and interstitial nephritis there is also 
a persistent polyuria, with a low specific gravity. This 
test is a general index of the metabolic processes in the 
body. We may obtain the total solids by multiplying the 
last two figures of the specific gravity by 2.6. 

Normal urine reaction is slightly acid while a slight 
alkalinity cannot in many cases be termed abnormal. We 
have an increased acidity in highly concentrated urines 
and in acute febrile diseases. 

The appearance of normal urine is usually clear. 
Urates appear on exposure to cold and a slight cloudiness 
may be due to small quantities of mucus and cells. 
Marked cloudiness, however, is pathological in urine. 
Heat and a drop of nitric acid will clear the sample when 
due to salts; but the urine will not clear by this pro- 
cedure when the cloudiness is due to pus, blood, or 
albumin. 

So much for the high points in the physical findings. 
Now let us consider a little of the chemistry of the urine 
and the significance of some of the reactions. 

The presence of albumin in every case is a patholog- 
ical phenomenon. There are several varieties of albumin 
in the urine and the most common and most important is 
serum albumin. The other types are serum globumin 
found in amyloid degeneration; the peptones and albu- 
moses occur when there is a large amount of pus some- 
where in the body; Bence-Jones albumin, common in 
myelomatosis. Nucleo-albumin, common in leukemia and 
poisoning with illuminating gas. Fibrin, histon and 
nucleo-histon are found in acute peritonitis, scarlatina, 
and erysipelas. The sources of serum albumin are varied 
and it is never found in freshly voided normal urine. Al- 
bumin is present in acute fevers, diseases of the blood 
as purpura, scurvy, leukemia and pernicious anemia, 
poisonous drugs, heart disease, acute and chronic organic 
diseases of the kidneys, renal arteriosclerosis and 
amyloid degeneration. We also get an albumin reaction 
in urines containing a large amount of pus or epithelial 
cells in suspension. A large number of blood cells and 
bacteria may give the reaction. Accidental albuminuria 
when it is mixed with the urine beyond the kidney as 
cystitis and urethritis. 

The presence of glucose in the urine may be transient 
or diabetogenous. If persistent, it is safe to make a 
diagnosis of diabetes, especially if a glucosuria is present 
following the ingestion of 100 grams of chemically pure 
glucose. Diseases of the liver per se do not lessen the 
power of assimilation of glucose. A digestive gluco- 
suria is seen in numerous febrile diseases, pneumonia, 
acute articular rheumatism, scarlatina, 
tonsillitis, etc. The amount. varies in these conditions. 
Habitual ingestion of large amounts of beer and spirits 
may produce a glucosuria. 

In skin diseases it is common, for example, psoriasis 
which is often seen in diabetic patients. Digestive gluco- 
suria is often seen in pregnancy and is regarded by some 
with diagnostic importance, but after delivery the power 
for the assimilation of glucose no longer appears to be 
subnormal. A transitory glucosuria is found in diseases 
of the central and peripheral nervous systems, such as 
tumors and hemorrhages at the base of the brain, lesions 
of the floor of the fourth ventricle, cerebral and spinal 
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meningitis, concussion of the brain, fracture of the cervi- 
cal vertebrz, sciatica, shock, etc. A persistent form of 
glucosuria is seen in the complex of symptoms termed 
diabetes mellitus. It is also seen in certain lesions in 
the floor of the fourth ventricle, and removal of the 
thyroid, and unduly large amount of the administered 
thyroid extract. 


Many urinary pigments and chromogens appear in 
normal urine, such as urochrome and uro-erythrin, which 
give the urine its color. The chromogens are indican, 
urohematin and an unknown chromogen. Indican varies 
with the diet; large amount on a meat diet and small on 
a milk diet; increased in all diseases associated with in- 
testinal putrefaction—that is, cancer of the stomach, 
acute and chronic gastritis, and ulcers of the stomach, 
ileus, acute and chronic peritonitis. It is not seen in simple 
uncomplicated constipation. Albuminous putrefaction 
within the body such as empyema, putrid bronchitis, 
gangrene of the lung, produce an increase in indican. 

The blood pigments are found in diseases associated 
with hepatic insufficiency and the anemias. The biliary 
pigments, bilirubin, biliverdin, biliprasin, and_ bilifuscin 
are not found as such in normal urine. They are found 
in catarrhal jaundice, biliary calculus, parasites in com- 
mon bile duct, and mechanical compression of the ureter. 

Acetone is increased on a carbohydrate free diet. It 
is of grave concern when found in diabetic cases. It also 
occurs in acute febrile cases, and in certain mental dis- 
eases, and is very common in pernicious vomiting of 
pregnancy. Occurring during pregnancy it often denotes 
death of the fetus. 

Diacetic acid in the urine is always abnormal and is 
found in diabetes, during starvation, in various infections 
and certain gastro-intestinal disorders. 

Oxybutyric acid, together with acetone and diacetic 
acid, occurring in the urine of diabetic patients denotes 
the possibility of coma. Sarcolactic acid is found in dis- 
eases of the liver. 

Uric acid is derived from nucleins and purine bases 
and primarily depends upon the diet. It is increased in 
leukemia, in diseases associated with a high leukocytosis, 
early in acute articular rheumatism, and decreased in 
diabetes, anemia and cholorsis, chronic interstitial neph- 
ritis, chronic lead poisoning, and progressive muscular 
atrophy. 

Urea is the most important end product of the exo- 
genous nitrogenous katabolism, and contains 85 per cent 
of the total amount of nitrogen eliminated through the 
kidneys. It depends upon the amount of nitrogenous 
food ingested, and varies somewhat in different people 
and in different races. Urea is increased in acute leuke- 
mia, pernicious anemia, febrile diseases, the crisis of 
pneumonia, purpura hemorrhagica, scurvy and paralysis 
agitans. It is decreased in acute yellow atrophy, cirrhosis 
of the liver, and parenchymatous diseases of the kidneys. 

More chlorides are excreted than all other inorganic 
salts combined. They are decreased in pneumonia, 
scarlatina, measles, smallpox, typhus and typhoid fever, 
recurrent and acute yellow atrophy. Leow values are 
found in acute and chronic renal diseases, cancer of stom- 
ach, in chronic hypersecretion associated with dilatation, 
in anemic conditions, rickets, melancholia and idiocy, in 
pemphigus foliaceus, beginning of impetigo, and chronic 
lead poisoning. Chlorides increase following a _ reten- 
tion, as in acute febrile diseases, and in cases with a re- 
sorption of exudates and transudates, associated with an 
increased diuresis. They are also increased in diabetes 
insipidus, prurigo, the first stage of general paresis, the 
polyuria following an attack of epilepsy and after using 
certain diuretic drugs, especially potassium salts. Elim- 
ination of chlorides furnishes a fair index of digestive 
powers of the patient. 

Phosphates of sodium, potassium, calcium and mag- 
nesium occur in the urine. Decrease is noted in acute 
febrile maladies, proportionate to the severity of the 
disease, reaching its lowest figure as death approaches. 
They are also decreased in chronic nephritis, amyloid 
degeneration, various anemias, acute yellow atrophy, 
cirrhosis of the liver, and in Addison’s disease. It in- 
creases in leukemia and purpura hemorrhagica. 

A greater portion of the sulphuric acid found in the 
urine in the form of mineral sulphates is derived essen- 
tially from the albuminous material broken down in the 
body. The amount is greater in all cases where we have 
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increased tissue destruction such as acute febrile diseases, 
leukemia, diabetes mellitus, diabetes insipidus, progressive 
muscular atrophy. Conjugate sulphates are increased in 
all cases of increased intestional putrefaction, and de- 
creased in coprostasis due to carcinoma, and non-obstruc- 
tive jaundice. 


Blood is not found normally in the urine. We may 
find fresh or changed blood coming from any part of the 
urinary tract. Fresh blood usually indicates bladder 
source, while changed blood suggests a renal origin. 

The amount of ammonia found in normal urine is 
very small and represents but 4 per cent of the total 
nitrogen eliminated. It is found combined with acids, and 
is increased when urea is decreased, that is, in extensive 
parenchymatous degeneration or acute yellow atrophy, 
diabetes, or phosphorous poisoning. It also occurs in 
pernicious vomiting of pregnancy. 


Since the foregoing covers the physical and chemical 
examination of the urine, now let us consider the micro- 
scopical examination. Of the organized constituents of 
the urinary sediments let us first consider the epithelial 
cells. To a certain extent they are found in all parts 
of the urinary tract, their number normally being small. 
In alkaline urine they are larger and rounder than in 
acid urine. Round cells are derived from the uriniferous 
tubules or the deeper layers of the mucous membranes 
of the pelvis of the kidneys. With albumin present they 
are of renal origin; with albumin absent and pus present 
a diagnosis of simple pyelitis could be made. Large num- 
bers of conical and caudate cells indicate pyelitis. They 
are derived from the superficial layers of the pelvis of the 
kidneys. Flat pavement cells may come from the ureters, 
the bladder or the genitalia. 

Leukocytes or pus cells are found only in very small 
numbers in normal urine. Large numbers indicate disease 
of the urinary tract; in the female be careful of the ad- 
mixture of a leukorrheal discharge. In renal disease the 
amount of pus is very small except in a case of an abscess. 
When found with casts they denote the severity of the 
nephritis, large numbers usually denoting an acute attack. 
In pyelitis the amount of pus varies considerably. The 
urine usually has an acid reaction in this condition. Bac- 
teria in large numbers are generaly present. In renal 
tuberculosis the pus appears early and is extremely 
variable in amount. In cystitis the urine is usually alka- 
line and the amount of pus is rather small. The pus 
cells are usually disintegrated if the urine is strongly 
alkaline. In urethritis the pus is usually present in con- 
siderable amount and may be expressed from the urethra 
manually in the morning. Mucoid gonorrheal threads 
are also found. When complicated with cystitis collect 
urine in two or more glasses. A sudden elimination of 
a large amount of pus in urine which has been normal 
or nearly normal up to that time, suggests the rupture o 
an abscess. ' 

A urine containing red blood corpuscles gives the 
urine a color from a bright red to a dark brown. Blood 
shadows are erythrocytes of renal origin which are devoid 
of hemoglobin and are thus colorless cells. Hematuria 
of urethral origin due to urethritis, prostatitis, or trau- 
matism and catheterization, is quite common. Vesica! 
hematuria is not easily diagnosed. If the urine is alka- 
line blood shadows may be found, as well as other mor- 
phological constituents. Use a cystoscope to determine 
the cause which may be hemorrhagic cystitis, stone, 
tubercular ulceration, malignant growths, papilloma, trau- 
matism, parasites, and rarely rupture of varicose veins in 
the bladder. 

In hematuria of ureteral origin characteristic blood 
coagula are found. It may suggest disease of the pelvis 
of the kidney, which will present certain clinical symp- 
toms. In nephrolithiasis only a small number of erythro- 
cytes will be found. In renal tuberculosis hematuria is 
the important symptom and the one that attracts the at- 
tention of the patient. Usually the average time of 
bleeding is three days. 

Renal hemorrhage is rather common and_ usually 
large in amount, giving the urine a smoky appearance. 
It may be caused by renal abscess, tuberculosis, malig- 
nant growths, stones, malignant forms of acute infectious 
diseases such as smallpox, yellow fever, malaria, scurvy, 
hemophilia, and purpura. There is an idiopathic form 
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of hematuria which occurs without apparent cause and 
which is quite common. 

Tube casts are found in various pathological condi- 
tions, and epithelial cells, erythrocytes, leukocytes and 
salts in a crystalline form may attach themselves to the 
tube casts. True tube casts are divided into hyaline and 
waxy casts. Hyaline casts may be fine or coarse gran- 
ular; fat globules and other morphological elements may 
adhere to the casts. Waxy casts are divided into two 
groups, true waxy casts and amyloid casts. They are 
differentiated from the hyaline casts by having a higher 
degree of refraction, yellowish gray color, and not 
attacked by acetic acid. Pseudo casts and cylindroids 
are not often met with in urinary sediments. Tube casts 
do not mean Bright’s disease any more than albumin 
means a true nephritis. However, they should be re- 
garded as pathological until proven otherwise. They are 
found in the same diseases that give rise to an albu- 
minuria. Brown casts are found in grave renal diseases, 
while epithelial and blood casts are usually found in acute 
nephritis. Waxy and fatty casts are found more com- 
mon in a chronic or subacute renal process. Pus casts 
presuppose a suppurative inflammation of the kidneys. 
Cylindroids are found with hyaline casts and are more 
common in children. 

Spermatozoa are frequently observed in the urine and 
under normal conditions have no pathological significance. 
They may be seen in cases of severe constipation owing 
to pressure on the seminal vesicles, in urine voided during 
and after epileptic seizure. They may be found in urine 
due to venereal excesses or masturbation and this may 
lead to a true diagnosis. 

Micrococcus ureal causes ammoniacal fermentation of 
the urine and is found on the surface of the urine after 
it has stood exposed to the air for some time. Pyogenic 
cocci are found in focal infections in the kidneys. The 
most common bacteria found are staphylococcus albus 
and aureus, pyogenic streptococci, tubercle bacillus, and 
typhoid bacillus. In pneumonia the corresponding 
diplococcus may be found. In pyelitis the colon bacillus 
is usually the cause and may be found in pure cultures. 
To demonstrate the tubercle bacillus we must use very 
careful technic and use the injection method in a guinea 
pig, in three weeks the lesions are characteristic if the 
tuberculosis is present. Gonococci are found in urinary 
sediments enclosed in pus cells. Cystitis gives a large 
variety of micro-organisms. 

The trichomonas vaginalis of Donne may occur in 
the bladder. Ova of parasites may be found in the urine. 
Foreign bodies found in the urine are usually the result 
of using unclean containers. 

Uric acid occurs in acid urine in highly concentrated 
samples. Found in cases of profuse perspiration, severe 
muscular exercise, acute rheumatism, acute gastritis and 
enteritis associated with copious vomiting or diarrhea. 

Amorphous sodium and potassium urates are fre- 
quently found in fevers. A few calcium oxalate crystals 
may be found in normal urine. They are found in large 
numbers after the ingestion of tomatoes, rhubarb, garlic, 
asparagus, and oranges, or following the continued admin- 
istration of sodium bicarbonate or the salts of vegetable 
acids. They are found in various digestive neuroses and 
when repeatedly found may indicate renal calculi. 

Calcium sulphate and cystine and xanthin and mono- 
calcium phosphate crystals are rarely found. 

Hippuric acid crystals are seen following the ingestion 
of large amounts of prunes, mulberries, blueberries, or the 
administration of benzoic acid or salicylic acid. It is also 
found in acute febrile diseases. 

Leucine and tyrosine are found in cases of cirrhosis 
and carcinoma of the liver, cholelithiasis, catarrhal jaun- 
dice, nephritis, cystitis and bronchitis, but in many cases 
the proof that the substance under examination was really 
tyrosine has been lacking. 

Fat droplets if not due to contamination have been 
noted in cases of heart disease, disease of pancreas and 
liver, in gangrene and pyemia, in fractures of the bones, 
in diabetes, and following large ingestions of cod liver 
oil and fats. 

Basic phosphate of calcium and magnesium are crys- 
tals most common in alkaline urines. Ammonio-mag- 


nesium phosphate or triple phosphate is very common in 
alkaline urines. 


It is found in certain neurasthenic indi- 
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viduals having a predominance of cerebral symptoms. 

Calcium carbonate crystals are also frequently found. 
Ammonium urate crystals are only met with in urine un- 
dergoing ammoniacal decomposition. Ascertain whether 
this has taken place before or after being voided. Indigo 
crystals are rarely seen except in decomposed urine. 
Renal calculi have been found composed of indigo. 

_ Bearing in mind that a urinalysis is not the only 
clinical laboratory procedure we have at our command to 
aid in a diagnosis, we can readily see that from the fore- 
going material it is a mighty big help when properly done. 
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HYDROTHERAPY 
G. E. M. RISBERG 
Wichita, Kan. 


Hydrotherapy is the most ancient remedy used in the 
treatment of disease. We have no time to go into any 
details of its history. It may seem old-fashioned, however, 
in a time when science is advanced as it is today, to take 
time to discuss this agent of an ancient system of thera- 
peutics. I would not discount the vaiue of the other 
remedies of physiotherapy of which we have mechano- 
therapy, electrotherapy, phototherapy, and roentgeno- 
therapy, although, I do believe that hydrotherapy is 
bringing about a wider field of useful and desirable 
changes of the human body than any other form of 
therapeutics. When I say desirable changes of the human 
body I mean when this therapy is used under the super- 
vision of a skilfull physician and a physiotherapist who 
knows how to apply the treatment. No remedies are so 
mistreated and misunderstood as hydrotherapy and 
mechanotherapy. Of course, water in general use is 
certainly less likely to lead to disastrous results than 
some medical agents, however, water as a remedial agent 
is like powerful drugs and its unscientific use has many 
times caused the most untoward results. It is only by an 
exact knowledge of anatomy, physiology and pathology 
that water, therapeutically, can be used as a remedy with 
the result it is capable of rendering. 

Of course, not all cases are curable, but even in 
those that are not, it is marvelous to note the degree to 
which pain and various symptoms may be mitigated by 
accurately applied hydrotherapeutic treatment. Some do 
not seem to be able to see or note the importance of 
correctly prescribed treatments, indications or contra- 
indications. 

COLD APPLICATIONS 

As to the effect of the different agencies of hydro- 
therapy, we will first take up the effect of the cold 
applications. Generally speaking, the effects of the cold 
water in its different forms are essentially the same. The 
difference in the reactions for the different baths is one 
of degrees rather than one of kinds or qualities. When a 
doctor prescribes a medicine or any other form of a 
remedy he always takes into serious consideration the 
physiclogical condition of the individual. The different 
doses of cold applications vary from, for instance, a small 
dose of a wet hand rub to large doses of showers and 
plunge baths. Showers again can be of different forms 
and quantities, for example, percussion douche with the 
plunge baths from a pail of water poured over the patient 
to a dive into a pool of ice cold water. The most common 
forms of cold applications are the wet hand rub, the 
cold mit friction, the wet towel rub, the different forms 
of showers and sprays, the full tub bath, and the plunge 
and swimming bath. The effects are; mechanical, 
thermal, and chemical. The first two, the mechanical 
and the thermal are practically always in any form of 
hydrotherapy, largely, of course, depending upon the force 


- 


508 


and pressure of the water as well as the different tem- 
perature. The farther from the body’s temperature either 
way the greater the effect, for instance, in a bath of 96°F 
the mechanical effect is very little and the thermal 
practically none. The last of the three, the chemical, is 
present in a smaller degree than the other two. In a 
neutral bath it is, together with the other two effects, 
very much inactive. In a cold shower of 60°F the 
chemical effect is directly on respiration, increasing the 
capacity for the absorption of oxygen. This fact, however, 
as far as respiration is concerned, is more of a secondary 
nature. The primary or direct chemical effect is, of 
course, taking place in the blood stream through the 
alveoli of the lungs. So far as the blood itself is concerned 
experiments show that cold baths when taken daily for 
some time increase both the red and the white blood 
cells and even the hemoglobin. This is undoubtedly due 
to the increased activity of the blood making organs of 
the body. 

THE EFFECTS OF COLD APPLICATIONS TO THE SKIN 


1. First the primary effect of the cold applications 
of water from 32, 60 or 65°F produces coldness and pallor 
of the skin due to the contraction of the small blood 
vessels. If the application is prolonged the surface of the 
skin becomes blue because the muscles of the smaller 
veins are weakened, exhausted and relaxed, the arterioles 
are still active, and the capillaries contracted. Consequently 
the venous pressure is lowered and the blood flow has 
slowed down. The hemoglobin is reduced, finally the 
result shows up in the form of a bluish color. The 
secondary effect is what we call the reaction. When the 
cold application is withdrawn the bluish or pale color 
has been replaced by redness due to the dilatation of the 
small arteries of the skin. 


2. The effects of the cold bath upon the muscular 
system is to increase muscle tone, the capacity for work, 
endurance and lessen fatigue. 


3. The cardiovascular system is affected by the cold 
bath in that its force is increased and the rate of the 
heart beat is lessened. It increases the tone of the heart 
muscle as well as the arteries, but lessens the lumen of 
the latter. It increases the systolic and pulse pressure, and 
diminishes the diastolic pressure. The result is an ac- 
celerated circulation of the blood. 

If we for one moment should take up and study the 
reason for the above facts in connection with blood 
pressure, we would find the reduction of the diastolic 
pressure is undoubtedly due to the dilatation of the capillaries 
and arterioles as a result of the circulatory reaction. This 
dilation of the peripheral blood vessels accounts for the 
lowering of the diastolic pressure. The increased systolic 
and pulse pressure are the result of a greater force of the 
heart beat as well as increased muscle tone of the larger 
arteries. 

4. The application of cold water to the body, pro- 
duces two effects: Primary and secondary reactions. The 
primary action is always a depressive one, it depresses 
the activity of the tissues and the organs of the body to 
which it is applied. The secondary effect or reaction has 
an exciting effect. It stimulates the functions of the 
tissues and organs of the body, due to reflexes set up in 
the internal organs. The reflex effects are brought about 
through the medium of the nervous system. The nerves 
that carry the sensations of hot and cold have, as we 
all know, their endings in the skin. The skin surface 
immediately overiying the endings of these nerves are 
known as the hot and cold spots. When water, hot or 
cold, is applied to the surface of the body the nerve 
centers of the spinal cord and brain, set up series of 
reflex activities modifying the action of the organs of 
the body. I think we all know and believe that upon 
this physiological foundation rests nearly all our physio- 
therapeutic principles. 

FOUNDATION OF PHYSIOLOGICAL EFFECTS OF HEAT 
The foundation for the physiological effects of heat 
upon the body is based to a large extent upon the same 
fundamental principles as cold. We will, however, find 
that the application of heat is in most cases reversed to 
that of cold in its effects upon the body. Heat may be 
applied to the body in a variety of ways: Electric baths, 
fomentations, steam baths, hot air, hot water and so on. 
The effects produced in the application of heat depends 
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upon the type of application, temperature, duration and 
also the condition of the patient. Water is hot when 
above the body temperature or above 98 to 104 degrees. 
Above 104 is recognized as very hot. 


A full bath at a temperature of 120 or above becomes 
unendurable although small areas, as for example: hot 
foot bath, fomentations, and even a “‘tz bath may be taken 
at a higher temperature. A full bath at 120°F can not be 
prolonged beyond two or three minutes without danger 
of life. The effects of heat upon the skin at a temperature 
of 104°F produced a reddening of the surface, due to the 
influence of heat upon the vasomotor nerves which 
paralyzes the vasoconstrictors and stimulates the vaso- 
dilators. This is the absolute oposite to the effect of 
cold application of the skin. The application of a higher 
temperature from 110 to 130°F to the surface of the skin, 
reveals to us one of the most interesting facts concerning 
the application of heat to the body. 


As far as I know, the most natural and common 
conclusion for the sensation of cold and slight shivering 
must come from the application of cold. But this is not 
the fact, however, for if in the preparation for a cold 
application any patient or individual steps into a shower 
or spray with a temperature of above 110 to 130°, he 
will experience the same effects as if the temperature 
was cold. If it was not for the fact that the patient 
knows that the application is hot, he or she would without 
doubt, say that the application is cold. The sensation of 
cold in applying hot water is due to the stimulation of 
the vasoconstrictors. Heat causes a local surface anemia 
with its typical pallor of the skin. There is even the 
appearance of goose flesh and slight shivering, which 
is not due exclusively to the influence of cold but is to 
some extent, at least, connected with the excitation of 
the vasoconstrictor nerves from whatever cause. 


Another interesting fact in the application of heat in 
general is its effect upon the glands of the skin. Under 
ordinary conditions, the amount of moisture thrown off 
by the skin is from one to one and one-half ounces per 
hour, but by the application of heat in the form of a 
hot bath at a temperature of 110 and above, the perspira- 
tion may be increased to more than an ounce a minute 
or from fifty to sixty times the ordinary amount. With 
this fact in mind, we all can see the importance of ad- 
ministering water in the form of drinking or through 
the rectum, in order to replace the fluid the loss of which 
has a very depressing effect upon the heart. The results 
of the application of high temperature upon the skin is 
best secured by the electric light bath. 


The respiration is influenced with greater ease. The 
depth of the respiratory movements are decreased and so 
is the elimination of CO: This does not indicate an 
increase of oxidation which probably is due to the lessened 
rate of CO, elimination. An excessive dry air hinders 
gaseous exchange while moist heat promotes it. 

OTHER PHYSIOLOGICAL REACTIONS 

The portal system is stimulated and filled with blood 
during digestion, the muscles by exercise, and the skin 
by friction such as massage in any form. Massage 
includes the exercise of the muscles and other tissues, 
percussion and reactions from hot or cold—especially 
from hot applications. 

It is impossible for all of the areas to be congested 
at the same time. When one of them is in the state of 
hyperemia the others are more or less in an anemic 
condition. These facts explain the temporary contra- 
indication for therapeutic treatments in general in the 
presence of a full stomach. It also explains the pallor 
and the fainting sensation often experienced with a 
sudden exposure to a high degree of heat, whether in 
vapor baths or electric baths. This is especially true 
when sitting in an upright position. 

If we, for example, take the first mentioned case, i. e., 
the application of higher temperature to an individual 
after a heavy meal. The patient experiences a sensation 
of faintness in connection with sickness of the stomach 
and in many cases vomiting. The fainting sensation is 
due to an extreme and sudden cerebral anemia. The brain 
in this case, before starting the treatment, was more or 
less anemic due to the hyperemia of the portal system 
in connection with digestion. 
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The sick feeling of the stomach connected with 
vomiting is primarily due to the withdrawal of the blood 
from the digestive organs. Secondary conditions follow- 
ing the vomiting, are due to the failure of the digestive 
process on account of the portal anemia. 

In closing will say that the reaction resulting from 
the cold application is preferred to those from hot 
applications. Nevertheless, the effects obtained from heat 
are sometimes found better suited to the case than those 
arising from cold. Very frequently it is found that the 
dread of cold water on the part of the patient is so 
intense as to make its use impossible, without a gradual 
training. 

Note: Mr. Risberg is in charge of the hydrotherapy department 
of the Southwestern Sanitarium. He was educated in Sweden and has 
had five years experience in one of the largest sanitariums in this 
country. This discussion was well received at a recent Staff meeting 
of the Southwestern Sanitarium. 

Ss. V. &. 


CONTRIBUTIONS FROM THE STAFF OF LOS AN- 
GELES COUNTY GENERAL HOSPITAL, UNIT 
NUMBER 2 (OSTEOPATHIC UNIT) 


LOUIS C. CHANDLER, D.O. 
Chief of Attending Staff 


As was pointed out in connection with the first article 
of this series, in THE JourNAL of April, 1931 (page 342), 
the type of case making up the majority of those confined 
to a large public hospital is usually in the advanced stages 
of pathology or is presenting some especial emergency, 
necessitating a very different approach than that required 
in the average general private practice. So many of the 
cases present in the wards at any time are critically ill that 
the prime points of interest are the most rapid possible 
establishment of a precise differential diagnosis and famil- 
iarity with a system of effective emergency treatment. It 
is necessary to shorten as much as possible the time that 
the patient must be kept in the hospital to make room for 
new patients whose conditions demand hospitalization. It 
is in the large out-patient department where ambulatory 
cases are cared for that strictly osteopathic methods are 
most emphasized in Unit Number 2. On the wards limits 
of time and of physical endurance make it possible to give 
adequate osteopathic manipulative care only to those 
selected cases where some definite and specific benefit is to 
be expected in return for the effort. These facts will 
explain the tone and point of emphasis of the articles of 
this series. 


SURVEY OF THE NEPHRITIDES* 
M. F. DECKER, D.O. 
Los Angeles 


Nephritis of all types is not as well understood and as 
efficiently treated as many of the profession probably be- 
lieve. The classification, etiology and treatment could, we 
believe, be greatly improved upon in many instances. 

The kidney, apparently, has many functions and com- 
pensations of which we are, as yet, unable to definitely 
determine. The main functions of the kidneys are, pri- 
marily, to maintain the acid-base balance, to remove waste 
products accumulating above normal in the blood stream, 
to remove and concentrate excess water and possibly, to 
act as a gland of internal secretion. 

The nephritides may conveniently be classed into four 
groups: 

Acute nephritis (including glomerulonephritis and in- 
terstitial nephritis). 

Sub-acute nephritis. 

Amyloid nephritis. 

Chronic nephritis (lipoid nephrosis). 

There can be no inflexible clinical or pathological 
classification that will apply during its entire course. 

In most cases, the etiology of acute nephritis is found 
to be septic infection, various types of pyogenic micro- 
cocci such as staphlocecci, pneumococci, streptococci, 
hemolytic streptococci, diseased tonsils, Ludwig’s angina, 
otitis media, puerpereal fever, pelvic abscess, erysipelas, 
cellulitis, septic dermatitis and practically all of the con- 
tagious and infectious diseases. 


*Read before the Attending Staff meeting of Unit No. 2, Los 
Angeles County General Hospital, May 19, 1931. 
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Sub-acute nephritis is usually from all those condi- 
tions producing acute nephritis and from tooth abscesses, 
septic leg ulcers and streptococcal tonsillitis. 

Amyloid nephritis is usually secondary to a wasting 
or septic disease of long-standing such as pulmonary tu- 
berculosis, lues, septic infections and malignant tumors. 

The etiology of chronic nephritis is frequent attacks 
of tonsillitis, septic foci, chronic sepsis or a result of the 
acute or subacute nephritis. 

Referring to the function of the kidneys, it may be 
said that normal kidneys can excrete an excess of water 
in a certain minimum time, are able to concentrate urine 
to a certain maximum degree and are able to eliminate 
nitrogenous waste products under all conditions of protein 
intake. When they cannot do these three things, kidneys 
are regarded as insufficient. 

Probably the most popular functional tests are: 

1. Dilution and concentration 

2. The specific gravity fixation test 

3. The dye excretion or phthalein test 

The water functional test is a very simple procedure. 
A pint of water is given to a fasting patient and collected 
at hourly intervals. B_ the ‘ird hour, the output should 
equal the amount of fluid intake. 

The specific gravity fixa*ion may be called the renal 
test meal. Mosenthal gives the patient a standard diet 
following which urine is collected at stated intervals. If 
the variation of the specific gravity in the urine collected 
is nine points or higher, he considers that the kidney func- 
tion is normal, 

In cases of renal impairment, we have a fixed low 
specific gravity, lowered output of salts and nitrogen, 
tendency to polyuria (except in acute stages) and a loss 
of concentration in the night urine associated with low 
gravity and nitrogen content. 

The casts found in the urine are of no great importance 
from a differential standpoint but show, if they persist, a 
kidney lesion. 

Regarding the phthalein test for kidney function, we 
use here the hourly collection in determining the excre- 
tion of the dye which is very satisfactory. Chisholm gives 
the dye intramuscularly and collects the urine at thirty 
minute intervals, showing in normal kidney function an 
average appearance time of eight minutes. The curve 
showed forty per cent in the first thirty minutes, sixteen 
per cent in the second, nine per cent in the third and five 
per cent in the fourth. With insufficiency, a delay in the 
peak to the second thirty minutes occurred. This test, he 
believes, gives more information than hourly collections. 

Taking up the blood retention due to kidney pathol- 
ogy, we note that uric acid usually increases in the blood 
with progressive kidney disease such as a chronic neph- 
ritis with a normal nonprotein nitrogen. Nitrogenous 
waste products do not accumulate in the blood stream 
until late in the history of the disease, and show a marked 
kidney insufficiency. In patients with normal kidneys, the 
level of inorganic phosphorus in the plasma is equal to, 
or less than, the level in the whole blood. In a retention 
of inorganic phosphorus, the plasma contains more than 
the whole blood. The retention of phosphorus with the 
retention of creatinine in patients with chronic nephritis 
give poor outlook. The balance of calcium and phos- 
phorus should be maintained for an increase of phosphorus 
and a decrease of calcium offers a poor prognosis. 

A retention of indican in the blood plasma shows an 
absolute renal insufficiency. A test has been devised which 
is very sensitive but quite reliable for this determination. 
With urea and creatine high or low, a marked indicanemia 
indicates a pending death due to uremia. If the indican 
reaction is weak or absent, then, in spite of a high urea 
nitrogen and creatine value, there is no danger of uremia. 

In a large group of kidney lesions where the secretory 
portions are primarily affected, the vessels are not pri- 
marily involved. The vessel pathology develops late in 
the disease. 

The changes in the parenchyma are either retrogres- 
sive or inflammatory and as a result, the permeability of 
the physiological units is increased and the usual nitro- 
genous waste products escape normally, but albumin 
passes through also. The loss of albumin is important for 
several reasons, for if an albuminuria is sufficiently great 
and is present for a long time, the protein of the blood 
plasma is altered. When this depletion and alteration 
occur, the osmotic pressure of the blood is reduced, leading 
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to the development of nephritic edema. The escape of 
the albumin from the blood may be increased on account 
of the permeability of the basement membrane. As scar 
tissue is laid down and the physiological units are injured, 
the retention of nitrogenous waste products begin to oc- 
cur. Normal plasma of the blood shows close to seven 
grams of protein in each 100 c.c., and has a specific. gravity 
of about 1.027. With each increase or decrease of one 
gram of protein, the gravity rises or falls to a slight 
degree. 

The presence of noncardiac edema is closely related to 
the decrease in the total protein content and specific grav- 
ity of the plasma. With a fall of protein content below 
5.5 and globulin below 2.5 per cent or a specific gravity 
of the plasma below 1.023, edema is present. Above these 
figures there is usually no edema. 

Epstein has advanced the view that edema is due to 
the excretion of proteins into the tissues robbing the blood 
of its normal indiffusibility of colloids, with consequent re- 
duction of osmotic pressure. To compensate for this 
condition, the fluid passes from the blood into the tissues 
producing edema. A high protein diet thus increases 
osmotic pressure of the blood, drawing the fluid from the 
tissues. 

Govaert’s laws attribute the cause of nephritic edemas 
to a diminution of the protein content of the blood with 
a modification of the proportions of the serum albumin 
and globulin. 

The chlorides in some cases are also credited with 
the production of edema. Chlorides in many cases of 
nephritis increase or decrease according to whether or 
not the kidneys are functioning. When the glomeruli and 
the tubules become inefficient, the water with the chlorides 
and other electrolytes are returned to the blood plasma and 
cause an excess of fluids in the body tissues. 

The endocrine relations of the kidneys to the duct- 
less gland system are not well understood at this time, 
however, we have at times noted an apparent close rela- 
tionship between kidney disease and endocrine function. 
For instance, when the thyroid gland shows activity in 
the premenstrual or ovarian dysfunction, renal symptoms 
have at times been observed to become exacerbated. 
Lieberman makes note of a possible relationship between 
renal function and sugar metabolism. 

The symptomotology of the nephritides are probably 
firmly fixed in the minds of the physicians, however, a 
short discussion might be interesting. In acute nephritis, 
high blood pressure, swelling of ankles, edema of face, 
shortness of breath and weakness are noticeable symp- 
toms. In long-standing toxic diseases, we think always 
of a possible nephritis with a syndrome of malaise, head- 
ache, pallor, nausea and edema. In many cases of chronic 
nephritis you find no edema but symptoms of weakness, 
general aching, etc. Effort should never cease until you 
have checked the blood chemistry, and made functional 
tests and urinalyses. Most certainly cystoscopy, urogra- 
phy should also be used if necessary. 

In many cases of chronic nephritis the finding of 
glycosuria is noted. The question then arises whether we 
have diabetes mellitus or a renal glycosuria. The history 
of the patient is important as few reach the nephritic stage 
without giving a history of glycosuria and diabetes. With 
no diabetic history, a carbohydrate tolerance test usually 
settles the point. Excess carbohydrate intake due to dia- 
betes mellitus responds with a glycosuria while the neph- 
ritic group will not. 

At this point I wish to mention functional albumin- 
uria caused by malnutrition, postural defects, orthostatism, 
anemias and focal infections, also iodiopathic, juvenile, 
pubertal, cyclic, transitory or intermittent albuminuria. 
All three cases present normal blood pressures. Malnu- 
trition is probably the most important reason for the con- 
dition. Jewell states this may be produced from stasis and 
the production of lactic acid by muscular exertion. 

As a matter of interest—and in no way can it be used 
from a statistical standpoint, I present here a few cases 
of nephritis for your interest. Eight cases of females 
were between twenty and fifty while one additional was 
sixty-nine. 


CASES OF NEPHRITIS 
Average age—40 years. 
The average N.P.N.—72 gms., highest in case 13—117 
gms.; lowest case 4—40 gms. 
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Average specific gravity—1.018, lowest 1.012, highest 


Average blood pressure—145—88; -highest systolic 210, 
lowest 78 mm. 

Average red blood count 3,495,000, highest 5,392,000, 
lowest 2,250,000. 

Some cases gave several complaints. 

Main Complaint :—Dyspnea 3, weak 2, coma 1, backache 
1, headache 3, epigastric pain 1. Edemas located as 
follows: 

Ankles 4, general 1, no edema 1, ascites 4, eyes 1, face 
1, hands 1. 


POSTMORTEM OF HEART AND KIDNEYS 


Heart pathology found—3 

Heart normal—5 

Chronic interstitial nephritis—3 

Chronic paranchymatous nephritis—2 

Acute nephritis—2 

Acute parenchymatous—1 

Two cases, one age sixty-nine and a child eleven 
months not included in the above. 

Thirteen cases of males were tabulated: 

Average age of males 62 years. 

Average N.P.N.—82.5 mgm. per 100 cc. blood, highest 
N.P.N. 150 mgms., lowest N.P.N. 33 mgms. 

Average specific gravity 1.017, highest 1.030 and low- 
est 1.005. 

Average blood pressure 172.5—102. 

Average red blood count 4,190,000, highest 4,560,000, 
and lowest 3,260,000. 

Main complaints, weakness 3, epigastric pain 3, vomit- 
ing 1, headache 1, dyspnea 6, pain in chest 1, hallucinations 
1, vertigo 2. 

Location of edemas: 

Ankles 4; abdominal ascites 3; legs 4; and both arms 
1; in two cases no edema present. 

Postmortem findings of heart and kidney: 

Heart pathology found 13; heart normal none. 
Chronic interstitial nephritis 11; acute glomeruli nephritis 
1; chronic paranchymatous nephritis 1. 

This tabulation is rather interesting in comparing the 
male and female groups. The males showed an increase 
N.P.N. over females, a higher blood pressure red count 
than females. Postmortem findings showed marked cardiac 
pathology in males over females with a marked increase 
of interstitial nephritis over females. 

To keep the heart picture from entering the subject 
of nephritis is almost an impossibility for the kidney and 
heart are usually linked in pathological findings. The 
cardiac condition such as decompensation with edema may 
in many cases be secondary to kidney pathology. 

Uremia may develop with a kidney lesion to the extent 
of coma or convulsions. However, it is not the urea but 
other elements that bring about your typical clinical pic- 
ture of uremic coma and convulsions. 

In the treatment of acute nephritis, the treatment 
period may be divided into from the first day to the third 
day. A condition not prevalent in the wards. On those 
days an ordinary milk diet should be given as you have 
too much fluid and protein. The total fluid intake of the 
first few days before diuresis is established should not 
exceed one to one and a half pints. This fluid may be wa- 
ter, glucose, orange juice, etc. From the fourth to the 
seventh day, that is, after diuresis is established, and the 
hematuria diminished, you may increase the diet to bread 
and milk, two pints of milk, sugar, toast, honey, cream, 
potatoes, and later, bananas, stewed fish, chicken, and 
boiled lamb. Use hot applications, induce sweating and 
employ supportative treatment. 

Bed rest for patients showing erythrocytes in the 
urine. Check the nitrogen retention to determine the 
amount of protein used. Eradicate all possible sources 
of toxic and sept’< absorption. 

In subacuic types with edema, red cells persisting, 
and after an acute stage of nephritis, or an exacerbation 
of a chronic case, the blood pressure remains high, the 
heart enlarges, and the blood urea and nonprotein nitrogen 
tend to rise. Urea, water elimination tests and functional 
dye tests tend to run low in values. Retinal hemorrhages, 
choked disc and chronic uremic symptoms are seen to de- 
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velop. The patient should be kept in bed on a salt free 
diet, moderate protein and a low fluid intake. Fluid limi- 
tation used until an increase of diuresis occurs. With 
edema such measures as an alkaline treatment may be 
given. If diuresis is not established, then place the patient 
on diuretics, such as theocalcin, theocin, diuretin, caffein 
and novasurol with ammonium chloride. Digitalis to sup- 
port an auricular fibrillation may increase the diuresis.* 

Diuresis will not usually occur until the urine is alka- 
line. Use calcium gluconate 10 cc. intravenously to prevent 
tetanic symptoms and also to act as a diuretic. The cal- 
cium salts dehydrate the kidney tissues that may be 
edematous from a local acidosis as they are slightly basic. 
Calcium salts may affect the soda bicarbonate level of the 
blood and are strictly harmless to the kidneys. 

In amyloid nephritis, treatment is of no avail directed 
at the kidney; for the renal degeneration, the treatment of 
the underlying pulmonary tuberculosis, chronic  sep- 
ticemia, malignancy or lues should be instituted. 

In treatment of chronic nephritis first I wish to men- 
tion lipoid nephrosis; a condition of specially degenerative 
change in the tubular epithelium. When the blood chol- 
esterol is increased, the blood protein decreases. The 
water elimination is low and a marked edema becomes 
present. It is best to treat on the supposition at this 
time of there being a protein drain from the body, using a 
high protein diet and a low fluid intake and in addition, 
thyroid extract so long as the blood cholesterol remains 
higher than normal. 

However, in a case associated with nitrogen retention 
a high protein diet is not indicated. The edema may be 
reduced by decreasing the chlorides at this time. 

In the treatment of chronic nephritis with slight edema 
or none, gauge your protein intake so as not to increase 
your N.P.N. retention. If calcium is low, «aise by intra- 
muscular injections of calcium chloride or gluconate. 
Treat the failing cardiac condition and support the vas- 
cular and general condition in every way possible. 

These cases are a picture of high blood pressure myo- 
cardial weakness, arteriosclerosis, lassitude, dyspnea, 
cardiac pain, temporary paresis and asphasia with cardiac 
hypertrophy. 

Death is usually due to heart failure, coronary throm- 
bosis, cerebral hemorrhage and intercurrent infections. 
Death is seldom due to a renal failure. 
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FOOT TECHNICIANS—WHERE THEY ARE 


(Publishing of the names of foot technicians will be discontinued with 
this issue) 


Maine 
Lewiston—Genoa A. Sanborn. 
Pennsylvania 
York—Edwin Martin Downing. 
Washington 


Seattle—Leanna Terry. 


COOPERATION WITH THE SHOE TRADE 
T. L. NORTHUP, D.O. 
Morristown, N. J. 

Just now when osteopathic physicians are giving so 
much attention to the treating of feet, it seems it might 
be well to consider the best way to approach the subject 
of obtaining the proper shoes for our patients and the best 
coéperation from our local shoe retailers. 

A noted surgeon once said in the presence of his staff 
that there never was and probably never would be a per- 
fect surgical assistant and added that if he did appear he 
would have six hands, be transparent and capable of being 
boiled for sterilization. 


*Note: There is no diuretic known (except water and, possibly, 


calcium) which will augment the elimination of nitrogenous wastes. 
The use of the above mentioned is indicated only in case of a serious 
i Novasural is 


and otherwise uncontrolled edema. 
missible only in cardiac edemas. 
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A perfect solution of our problem will probably not be 
worked out, but we surely can work out some ideals and 
strive for their accomplishment. There are a few things 
that I have learned by fifteen years in the shoe manufac- 
turing business and several years intimate connection with 
the retail shoe business that may be of value to consider. 

It is useless for me to go into the details of the shoe 
manufacturing and retail business, but it seems to me that 
our best attitude and the one that will get the best results, 
is one of seeking their codperation, but leaving the details 
of their work entirely in their hands. 

No doubt, we could teach a shoe dealer to give a foot 
treatment. He could learn a routine technic and we might 
find a few individuals who could be made to think they 
could treat feet osteopathically. But could they? Well 
then, should we discount the experience of shoe men who 
have been fitting shoes for years? Let us get his codpera- 
tion and work with him; let us put him first with the 
customer-patient when it comes to fitting the shoe. Differ 
with him if you must, but never let the patient know it. 
Talk it over privately and diplomatically together. 

There are three general types of orthopedic shoes. 
Those built with flexible shanks, those with rigid shanks, 
and those with cushion soles. The cushion sole was first 
developed, then came the rigid shank, later the flexible 
shank and now we have the combination of flexibility and 
rigidity in the same shoe. It is my opinion that they all 
have a place and the physician must make a careful selec- 
tion of the type best suited to his patient’s needs. 

Try to get your local merchants interested in certain 
types of shoes, but don’t let them put in a line of shoes 
for your patients, for no doctor can sell enough shoes to 
make the line profitable. But if he can be sold on the ad- 
vantages of some good line and will buy it on his own 
judgment, then the doctor can be of great assistance in 
helping him to make it a profitable line, both by the few 
patients that will buy it and the friends they will tell that 
Dr. Blank advises this or that shoe,——and because the 
merchant himself can sell a few pairs on the strength of 
the doctor’s endorsement. 

There is another valuable feature of codperation, and 
that is the doctor can persuade people to wear the correct 
shoe at least part of the time when they will not pay 
attention to the advice of the dealer. 


STATE BOARDS 
Connecticut 


Dr. C. M. Van Duzer, Greenwich, has been appointed 
to fill the vacancy on the Connecticut Board of Osteo- 
pathic Registration and Examination caused by the death 
of Dr. H. A. Thornbury, Bridgeport. 

At a meeting of the board on June 25, resolutions 
were adopted in appreciation of the faithful service of 
Dr. Thornbury. 


Minnesota 
The Minnesota State Board of Osteopathic Exam- 
iners will conduct its examinations on Tuesday and 
Wednesday, September 8 and 9. Applications should be 
addressed to Dr. A. F. Hulting, 47 S. 9th St., Minneapolis. 
South Dakota 
Members of the South Dakota State Board of Osteo- 
pathic Examiners have been reappointed as follows: Drs. 
C. S. Betts, Huron, W. G. Rosencrans, Vermilion, and C. R. 
Strom, Sioux Falls. 
West Virginia 
Dr. G. E.. Morris, Clarksburg, has been reappointed 
to the West Virginia State Board of Osteopathic Ex- 
aminers, for a term ending June 30, 1934. 


FOUR OUT OF FIVE PASS BASIC SCIENCE 
BOARD EXAMINATION IN WASHINGTON 


Five osteopathic physicians took the Washington basic 
science examinations in July. Four passed. 

Dr. Bowker of Yakima was granted a license to prac- 
tice osteopathy and surgery by reciprocity. Drs. Claude 
C. Heckman and George S. Fuller passed the surgical ex- 
amination. Dr. Fuller’s license was held up until he com- 
pletes his internship at the Waldo Sanatorium, in November. 

The fourth doctor who passed the basic science exam- 
ination was Dr. Dorn. He is interning at the Waldo 
Sanatorium and will not take the osteopathic examinations 
until January. 
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VALUE OF CASE ANALYSIS IN GYNECOLOGY 


Anna E, Nortuup, D.O. 
Moose Jaw, Sask. 


While my subject deals with but one phase of case 
analysis, namely its value in the practice of gynecology, I 
believe it would be safe to say that in any department of 
practice an osteopathic physician can more than double 
his usefulness to the community by careful painstaking 
analysis of every case presented for treatment, 

To begin with, it is very easy to overlook the most 
important points in a diagnosis and cause of any ailment, 
if we give our consideration only to the most recent 
symptoms as described by the patient. If we would at- 
tain an untiring ambition to serve, to find the hidden 
things in practice, and illumine the dark corners of per- 
plexing problems, and develop into more competent, more 
resourceful and more successful physicians, we must pay 
more, and still more attention to comprehensive analysis 
of every patient who comes to us for examination and 
treatment. 

While it is a safe guess to say that at least 75 per 
cent of all our women patients are suffering from some 
form of pelvic disturbance, and that at least 90 per cent 
of all patients of both sexes are carrying about some 
orificial abnormality, either of structure or of function, 
we cannot logically draw this conclusion until we have 
carefully analyzed, not alone the present symptoms, but 
the history of the health and habits of the individual, as 
well as the physical findings. 

Sometimes in thinking of the well-remembered saying 
of our first honored leader, Dr. A. T. Still, “Find it, fix 
it, and let it alone,” we make the mistake of thinking that 
he meant for us to make a diagnosis at a glance, correct 
the outstanding lesions, and discharge our patient im- 
mediately. From scraps of conversation held during my 
short acquaintance with him, it appeared that he was in 
the habit of using his brain intensely to figure out the 
intricacies of structural relationships and their functional 
bearing, according to his knowledge of physiology and 
anatomy. 

In dealing with the value of case analysis in diseases 
of women, I am giving my viewpoint after fifteen years 
of experience. While I shall not consider it necessary to 
apologize for my viewpoint, I would like to say that it 
has come as a result of always holding an open mind, 
and I hope for many years to learn from those who have 
had more experience than I have had in any department 
of practice. To those young in practice, if my experience 
may help even a little bit, it is a pleasure to pass it on. 

It may be of interest to remind you that there exists 
in every human being a dominant agency by which the 
vital forces are conveyed into every part of the physical 
structure. It governs every process of body building and 
body repair. It brings all emotions, impulses, desires 
and appetites to a state of consciousness, and yet is 
separate from the conscious cerebrospinal nervous sys- 
tem. This force, which continues in its demonstrations 
during sleep, is in reality the sympathetic nervous system. 
The sympathetic nerve, having full control of all invol- 
untary muscular structures, and also of the organs of 
reproduction, must function normally to keep the body 
in health. The predisposing cause of all chronic diseases 
is a waste or inhibition to the sympathetic nervous system. 

This system is so constant in its functioning to main- 
tain, through the agency of hollow tubes, varying in size 
and location, from the sweat and sebaceous glands of the 
skin to the alimentary canal, all processes of body build- 
ing and repair, primarily through the action of their 
middle or muscular coat, that we are forced to realize that 
a consideration of all body conditions which might in 
any way affect the sympathetic nervous system, is par- 
ticularly essential in our diagnosis and prognosis in the 
diseases of women. By the activity of this tubular sys- 
tem, through contraction of its involuntary muscular coat, 
(peristalsis), we perspire and oil the surface of our skin 
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and the roots of all hair, we breathe (except for chest 
expansion and contraction, which is controlled by the 
cerebrospinal nervous system), we circulate, secrete, ex- 
crete and eliminate. ; 

All these involuntary acts of the physical machine are 
responsive only to impulses furnished by the sympathetic 
nervous system, and so in our analysis we endeavor to 
locate, through any and every possible source, the irrita- 
tions that are causing waste to the sympathetic nervous 
system and bringing about impairment to any of the 
physical functions of the body. 

Since the blood vessels are the means through which 
nutrition is carried to all parts of the body, and waste 
products of body metabolism are carried away, and since 
they are governed by the combined action of the sym- 
pathetic and cerebrospinal nervous systems, which con- 
stitute the vasomotor nervous system, we can readily 
realize that the blood supply of any part of the body 
can be influenced by either objective or subjective im- 
pulses. 

We know that when an organ is filled with blood it 
is stimulated to increased activity; that blood vessels are 
supplied by both nervous systems, and therefore can be 
flooded in either of two ways, by impulses from within 
or by various forms of irritation from without, for ex- 
ample, tears flowing profusely from the eyes may have 
been caused by an engorgement of blood vessels which 
supply the lachrymal glands, either through intense grief 
or through an irritation by contact with a foreign sub- 
stance, such as a grain of sand. This is just an example of 
causes of engorgement applicable to any of the body 
organs, 

In making an analysis of any case for comparison, of 
course we must have a mental picture of a perfectly 
normal body, remembering that any organ in a state 
of health is unobtrusive and performs its part in the 
physical economy with perfect freedom from self con- 
sciousness. So, whenever it happens that one becomes 
conscious of an organ, its increased activity must be due 
to one of two causes; it is unduly engorged with blood 
either by extraordinary emotional impulses, or it is nagged 
by some form of external irritation, or a combination of 
both, which is frequently the case in diseases of women, 
or in ailments affecting women, although not readily 
recognized as pelvic conditions, but conditions activated 
by pelvic irritations. 

Pause a moment and visualize the nervous anatomy 
and physiology of the pelvis, then trace over the paths 
carrying impulses from points of irritation of terminal 
surface nerves back to centers in the cord, and remember 
the reflex conditions produced because of the close rela- 
tionship of nerve branches supplying different parts of the 
body. 

Now we come to the real value of careful case analysis 
to our women patients. In my own early experience 
I had countless women patients who came complaining 
only of some apparently minor ailment, although per- 
sistent—a sick stomach, headache, mild toxic symptoms, 
lame shoulders, bronchial coughs, etc. In all of them, it 
was possible to find sufficient cause for all the symptoms 
in spinal lesions, the correction of which immediately 
gave relief, but the trouble recurred, and I soon began 
to wonder why these patients did not stay cured for a 
longer period of time. About that time I became in- 
terested in the study of orificial surgery. This took me 
into a deper study of the physiology of the sympathetic 
nervous system. The more familiar I became with that 
branch of physiology the more I began to realize that 
spinal lesions are not always due to external injury, but 
might easily be predisposed by transference of terminal 
surface nerve irritation from any of the vital organs of 
the body, when it was demonstrated that most of the 
troubles and conditions of the breasts will clear up spon- 
taneously after careful attention to any uterine abnor- 
mality such as retention of portions of placenta, polypoid 
growths or any inflammatory processes. Having seen sev- 
eral cases of suspected breast cancer entirely clear up 
within a few weeks after removal of uterine tumor, or 
even a trachelorraphy, I became convinced that we dare 
not take any chances with anything less than a complete 
careful analysis of every case presented before making 
a diagnosis or prognosis. 
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Again let us pause and reason with ourselves. Con- 
sidering the mutual influence of uterus upon breasts and 
also of breasts upon uterus, as to which is cause and which 
is effect, we are confronted with the same problem that 
settles the question of a family as to which is mother 
and which is child. From a pathological point of view 
we realize that irritation is the beginning of pathology, 
and that it is followed by congestion or blood stasis, 
which disturbs organic functioning, completely blockades 
the blood stream and lays the foundation for any form of 
characteristic pathology. This will become the focus of 
infection, if the blood be attacked by any pyogenic germ. 
So far it is merely a local trouble, and if recognized can 
be cleared by means of local attention, Sut it is quite 
possible and highly probable that this focus will be over- 
lcoked until it has shifted to some other location in the 
body by a process of metastasis. 

In practically every case where there is any pathology 
in the breast, we have reason to believe that the original 
irritation began in the neighborhood, at least, of the vital 
center of the generative organs, and spread by metastasis 
to the breast. No doubt we all can remember several 
cases of women who have had operations for the removal 
of one or both breasts for cancer, who have experienced 
a return of the growth in a neighboring chain of lymph 
glands, and possibly a few months later the relatives have 
been given as the cause of fatality that the surgeon 
“missed one of the roots,” and the growth spread more 
quickly after being cut. No doubt it was true in every 
case that the main root was left, because the main root 
was located within the pelvic cavity all the time, possibly 
nothing more than a slowly developing uterine fibroid, 
being nurtured by stagnant venous drainage, and cultivated 
by some local irritation from an eroded surface, or even 
from an infected bowel, or pocket and papillae in the 
rectum, all of which manifest their causative importance 
by way of the sympathetic nervous system. If the sur- 
geons in all of these fatal breast cases had made it a 
routine practice to make a pelvic examination and attend 
to all orificial pathology (if not too late) they doubtless 
would have saved every one of those patients without 
performing any of the breast operations. 

A knowledge of the principal of metastasis, by which 
we understand how irritation may jump from nerve term- 
inals to nerve centers, constitutes the greatest possible 
help in unraveling the problem of deep seated chronic 
cases. A thorough understanding of the physiology of 
the sympathetic nervous system will show us that normal 
physical conditions bring about normal functioning, that 
the blood stream is the medium through which all cures 
are accomplished, that the circulation of the blood is 
under control of the vasomotor nerves, which are the 
intermingling of the terminal nerve fibres of both sym- 
pathetic and cerebrospinal systems, that both systems may 
influence capillary circulation, and consequently nutrition. 
But the sympathetic nerve is the mainstay of circulation, 
as it continues to function during sleep. 

We should ever strive to follow the conservative 
course, making an honest effort to avoid surgery in every 
case, until it is demonstrated to be a positive necessity, 
and lay a foundation upon which our patient can build 
better health from year to year. Then our job is one 
of real construction, rather than merely a job of patching. 

If we would hold this place in our practice, and be 
known in the community as builders of health rather than 
patchers, we must first earn the reputation of being the 
most thorough of examiners, by considering each and 
every case an individual one. To do this we must make 
and tabulate a very careful and comprehensive analysis, 
in order that we may remove or direct the removal of 
all the other causative factors of ill health, while we 
correct the osteopathic lesions, and prepare the body for 
its campaign of building towards perfect health. In this 
way we can increase our service to our community many- 


fold. 


Keep in mind all the time that peptic ulcer is con- 
tinually undergoing the healing processes. Nature is at- 
tempting complete healing and the simplest way we can 
complete it is the best, whether it be by medical treatment 
or by some simple type of operation. And when you 
excise the ulcer make sure no ulcer is on the posterior 
side. Balfour. 
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THE PROSTATE 
c. A. NORDELL, D.O. 
Moline, Illinois 

The prostate gland is an organ of sexual function acting 
as a muscular, glandular and a sensory organ. It surrounds 
the neck of the bladder and is so constructed in its relation 
to its surrounding tissues that it can not help but extend in 
the direction of the bladder when once it enlarges. 

It can not enlarge downward or laterally to any great 
extent without coming in contact with tissue that does not 
give to its growth. This forces the gland upward into the 
lumen of the bladder, raising the outlet above the level of 
the lower wall of the bladder, creating a pocket from which 
che residual urine is never entirely emptied, and resulting in 
a diseased condition. This defect is an important condition. 

The main theories regarding the cause of hypertrophy 
of the prostate are gonorrheal infection and old age. We 
find the senile cases between fifty and sixty-five, to which no 
history of gonorrheal infection can be traced and no symptoms 
were manifest before the forty-fifth year. About twenty-five 
per cent of all men past the age of fifty have more or less 
prostate enlargement and half of them suffer marked 
symptoms. 

Much of this enlargement is due to the congestion of the 
fine arteries traveling through the gland. These cases, and 
those in which the hyperplasia of glandular tissue predom- 
inate the gland, are found to be larger and softer, while in 
those in which the connective tissue features, are smaller and 
harder. The enlargement may be general, affecting all lobes; 
or just a part of the gland. It may vary in size from a slight 
enlargement to a growth nearly filling the bladder. 

In some cases the prostate may not appear to be much 
enlarged upon rectal examination, though it is causing an 
intravesical tumour which obstructs urination, or a firm 
fibrous collar around the internal urethral orifice which gives 
rise to marked prostatic symptoms. In prostatic cases, even 
a large catheter can usually be passed into the bladder readily. 

Secondary changes takes place in the genito-urinary tract 
which are due to mechanical influences and are first mani- 
fested in the bladder 1nd later in the ureters, renal pelvis 
and kidneys. The bladder undergoes hypertrophy as the re- 
sult of nature’s effort to overcome the obstacle of the en- 
larged gland to the free escape of urine. The wall of the 
bladder becomes thickened, loses its elasticity and saccula- 
tions and diverticula form at the weaker parts. Urine col- 
lects in these pouches, stagnates and undergoes alkaline de- 
composition. We then find that the disturbing symptoms are 
actually those resulting from the residual urine in the bladder. 

In most cases of long-standing, structural changes of the 
pelvis of the kidneys do not take place. The more common 
outcome is a functional insufficiency of the kidneys; one of 
the effects of residual urine that has existed for a long time, 
demonsirated by diminution in the amount of urea and other 
solid contents. 

Acute retention of urine may be produced by a small 
calculus in the urethra. This may occur at any age. The 
urethra may lodge a calculus for some time with compara- 
tively little pain; but more often the stone passes into the 
canal during micturition, causing a sudden pain, with cessa- 
tion of the flow of urine and dribbling of a few drops of 
blood. 

The symptoms of prostate enlargement can be divided 
into three stages: 

1. Mild symptoms; patient notices some disturbance in 
the urinary system, desires to urinate more frequently, es- 
pecially at night; there is a mild degree of urgency, with 
some feeling of heaviness or discomfort in the perineal region. 
General health is not interfered with. 

2. Frequency and urgency more marked; getting up at 
night common; some symptoms of a general physical dis- 
turbance. Pain may develop in the region of the gland. 
There is some degree of irritation in passing urine which 
becomes cloudy; bacteria may be present. There may be 
an orexia and loss of weight, stream very slow, lack of 
force. Urine scalds and burns; attention of the patient di- 
rected strongly toward himself and these disturbances. 
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3. The heaviness becomes a distinct pressure, the more 
he strains the less he accomplishes and can only expel his 
urine in drops, dribbling. Urinary obstruction develops. This 
interferes with bowel movement. Hemorrhoids appear. Vari- 
ous bladder and kidney symptoms now appear. The catheter 
is resorted to, urine becomes very cloudy, decomposes and 
may become infected, containing pus cells, sometimes blood. 
Cystitis appears. Symptoms of the Ist and 2nd stages more 
pronounced; patient suffers pain, distress of common symp- 
toms. Back pressure is soon set up and one or both kidneys 
are affected. Systemic conditions now arise. Patient be- 
comes languid, sleep does not refresh him. Legs ache and 
feel as though they are going to give out. Head aches. 
Digestion is poor. Takes no interest in life. The individual 
is fast becoming a very sick patient. 

If a man wants a large prostate it can be accomplished 
by doing as follows: Rest late and long in a hot soft bed. 
If you desire to urinate, don’t get up but prolong the urge. 
Dine bountifully. Ride to your office. Eat heavily at noon 
and lie down afterwards. Ride back to the office and sit 
without moving till evening. Cool the feet and heat the head. 
At night dine with a gay crowd. Eat rich meats, good 
wines, and strong liquors. Become strongly sexually excited 
but by no means gratify your desires. Ride home. Stave 
off nature’s calls. No exercise. 

Relief Suggestions: Exercise such as walking, golfing, 
hunting, gymnastics, gardening. Avoid long auto trips if 
you can walk. Do not lie down for long periods or take 
long rides. Never fail to heed call to nature’s demands. Lie 
on a hard bed and only for seven or eight hours at a time. 
Not too many covers. If awakened at night with an erection 
due to full bladder rise and urinate at once. 

Treatment: Osteopathic treatment general and _ local. 
Massage by a competent osteopathic physician is excellent. 
Manipulative treatment causes better elimination of toxins 
and creates better blood supply in diminishing congestion in 
earlier stages of the disease. 

Diet: Spicy meats, excitants and all alcoholic beverages 
are absolutely prohibited. Every meal should always be light, 
and composed mainly of fruits and vegetables. From time 
to time the diet should be strictly vegetarian for eight or ten 
day periods. 

Diet should be planned on basis of four alkaline-producing 
foods to one of acid-forming. Drink to quench thirst and 
moderately. Large amount of liquid is accompanied by con- 
gestion of the prostate gland and retention follows. Fruit 
juices—especially grape juice, is recommended. 

Diathermy has many supporters. The reduction of the 
gland is the positive treatment to be considered in handling 
of these cases. The injection treatment of the gland has 
marked success in reducing the enlargement. 

Constipation to be avoided. When bulging of the con- 
gested prostate is manifested. by heaviness in the rectum, pre- 
scribe twice daily hot (122° F.) rectal irrigations, a table- 
spoonful of salt to each quart of water. The water to be let 
in small quantities and held until heat is gone; expel and re- 
peat. Each sitting should take about 20 minutes. Heat to the 
perineum in sitz baths, etc., is good. Keep watch as to the 
progress he is making. Some cases require surgery where 
other measures have failed to bring about a reduction of the 
prostate so that the bladder may empty completely. 

In most cases the disease runs its course. Microscopic 
examination of suspecting cases may prove that a cancerous 
condition exists. The most characteristic symptoms are: 
radiating pain, extreme hardness of the gland and induration 
about the gland. Hematuria, when present in conjunction 
with these symptoms, is significant of cancer. 

We have often found patients who complain of lumbago, 
pain in the heel, muscles in the calf of the legs, knee or 
sacro-iliac joint that are not greatly improved by manipu- 
lative treatment. In these cases it often proves that the 
prostate is responsible and with treatment directed to this 
gland marked improvement will manifest itself. 

Sexual Hygiene: Prolonged continence is not favorable. 
Have regular intercourse once in eight to fifteen days. Sex- 
ual excitement without gratification has a bad effect on the 
prostate. Have no prolonged abnormal excitement. Come 
at once to the termination of the act and fulfill it agreeably, 
rapidly, completely, in every case. 

Make accurate diagnosis. With a well trained finger, a 
good cystoscope, a competent laboratory worker, sufficient 
ano gag experience, and a patient to codperate the case looks 
right, 
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OSTEOPATHY IN THE TREATMENT OF THE 
SINUS* 


LEWIS B. HARNED, D.O. 
Madison, Wis. 


Because of the prevalenc* Jf sinus conditions in this 
climate, the treatment of the sinuses becomes a very im- 
portant consideration in our every day practice. 

As osteopathic physicians we should be deeply in- 
terested in these conditions because we hold the key to 
sinus relief, if not permanent cure. By key, I mean con- 
trol of the natural sources of blood supply to the sinuses 
and control of the lymphatic and venous drainage away 
from them. 

I do not make this statement without grounds be- 
cause I have seen it work in hundreds of cases. Keep 
the blood supply normalized through the suboccipital and 
cervical areas and you will not have a congestion in the 
sinues that affords a culture media for bacterial invasion. 
Barring anomalies of the nasal apertures, in the above 
you have the background for all sinus conditions. 

Osteopathic normalization of venous and lymphatic 
drainage from sinues and normalization of arterial blood 
supply to the sinus cavities is the first step in sinus relief 
and cure. 

The reason that sinus cases demand local treatment 
day after day and month after month with nothing but 
temporary relief is because the treatment is only effective 
to the symptoms and the real cause overlooked. We have 
all had cases that have been treated for years by spe- 
cialists who know nothing of normalizing the blood supply 
to, and drainage from, the sinuses with no result but 
momentary relief. With this knowledge, osteopathy holds 
the key to sinus relief, and if we fail to give thought to 
sinus treatment, we do both osteopathy and our patients 
an injustice. 

I do not mean that we can overlook local nasal con- 
ditions and obtain perfect results; we must give attention 
to anomalies of the septum, tu.binates, sinual orifices, 
polyps, chronic postnasal infections, environmental lesions, 
and any other factor that will tend to inhibit recovery or 
contribute as a causative factor. 

Before going into the treatment, it might be well to 
freshen your memories on the anatomy and locations of 
the sinuses. We are concerned with the maxillary, frontal, 
ethmoidal, and sphenoidal cavities. These accessory 
sinuses are lined with a thin, pale mucous membrane, con- 
tinuous with that of the meatus into which each sinus 
respectively opens. So you can readily see the ease with 
which an infection of one sinus can extend to the other. 
Simply an extension of the infection along the continuous 
mucous membrane from one sinus to the other. The 
function of the sinus is to give resonance to the voice, 
and at the same time, add to the lightness of the skull. 

The maxillary sinus, or antrum of Highmore, lies to 
the outer side of the nasal fossae, occupying the major 
portion of the superior maxillary bone. It is the largest 
and most commonly distributed of all the accessory 
sinuses. The roof of the antrum is very thin and forms 
the floor of the orbit. The floor, which is directly toward 
the mouth, is formed by the alveolar margin and outer 
portion of the hard palate. The roots of the molar teeth 
almost protrude through the floor into the antrum, being 
often separated from the cavity by a thin shell of bone, 
or merely mucous membrane, so that ulceration of the 
teeth may readily lead to infection of the sinuses. This 
being one of the exceptions to “the rule of the artery,” 
being back of the etiology in an antrum infection. How- 
ever x-ray, or transillumination should substantiate this 
condition. This anatomical arrangement is sometimes 
taken advantage of in draining the antrum, a tooth being 
extracted and the sinus opened through the alveolus. 

The frontal sinuses are two air spaces separated from 
each other by a septum, lying between the tables of the 


*Read before the Wisconsin Osteopathic Association, 1931. 
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frontal bones above the orbits. Their size is variable, 
and they are often unequal through deflections of the 
septum to one side. Cases have been observed with one 
sinus entirely absent. The floor of the sinus forms by its 
external portion the roof of the orbit, and by its inner 
portion, the roof of some of the anterior ethmoidal cells. 
The posterior wall separates the sinuses from the frontal 
lobes of the brain by an extremely thin plate of bone. 
Thus the danger of a chronic frontal sinus infection per- 
forating and attaching the meninges. The anterior wall 
is thick and is represented externally by the superciliary 
ridge. In the posterior portion of the floor of the sinus 
is the rounded or oval aperture leading into the infun- 
dibulum and thence to the middle meatus by means of 
the hiatus semilunaris, 

The ethmoidal cells lie in the lateral masses of the 
ethmoid bone. They vary in size and number. They are 
divided into two sets, anterior and posterior. The an- 
terior open into the middle meatus, while the posterior 
open into the superior meatus, 

The sphenoidal cells are situated in the body of the 
sphenoid bone close to the base of the skull. They vary 
in size, and like the frontal, may be affected by a deviated 
septum. The cells communicate with the nasal cavity 
through an opening situated above and behind the superior 
turbinate. 

The symptoms of sinus trouble are familiar to us all, 
varying from the acute type which gives fullness and 
pressure beneath the orbit, and pain sometimes agonizing 
in character, intermittent and neuralgic, involving the 
whole side of the face. The pain is constant in acute 
cases, until the advent of free discharge from the sinus. 
In the chronic cases the pain is less constant, except dur- 
ing attacks. The teeth of the upper jaw may or may 
not be painful, and the pain may radiate to the orbit, 
supra-orbital region, or toward the ear. Or there may 
not be enough pain to make a diagnosis except by elim- 
inating other sources of foci, then verifying presence of 
sinus involvement by x-ray or transillumination. 

The treatment consists first of looking to the drain- 
age, both anatomical and mechanical. Anatomically, the 
sinuses are drained by small lymphatics and veins that 
eventually reach the cervical lymphatic and venous chan- 
nels, thence to the thoracic duct and into the vena cave. 
Osteopathic treatment to correct all cervical lesions, 
cervical relaxation, deep work around the angle of the 
jaw, and pressure over the sinuses is the correct office 
treatment. At home or in the hospital alternating heat 
should be kept up persistently for several hours at a 
time, kept up even after pain has been relieved. 

The mechanical or local treatment consists of re- 
tracting the turbinates, aspiration, and irrigation. 

For retracting the turbinates, use a cotton pack sat- 
urated with a solution made as follows: novocaine 10 
grams; adrenalin chlorid 10 c.c.; and sterile distilled wa- 
ter 90 c.c. This solution is very effective to the mucous 
membranes and is non-toxic. The pack of absorbent 
cotton is allowed to remain for ten to twenty minutes. 

After the turbinates and mucous membranes are re- 
tracted, the nasal cavities may be effectively aspirated by 
attaching the nasal tip of a suction tube to a nostril, 
holding the other side and asking the patient to swallow. 
This lifts the soft palate, closes the nasopharynx and 
makes a partial vacuum of the nasal cavities. 

Then for irrigation, we use a small De Vilbiss post- 
nasal applicator, passing it between the inferior and middle 
turbinates to the nasopharynx and irrigate with any iso- 
tonic solution. 

With cases that do not respond to the described treat- 
ment, it is necessary to use a probe through the natural 
openings in the middle meatus, aspirate, and irrigate again. 

Then if the case does not respond, it is necessary to 
puncture an opening through the thin plate of bone just 
inferior and lateral to the inferior turbinate and irrigate 
through a catheter. 

It is the purpose of this paper to emphasize the im- 
portance of osteopathic treatment in sinus cases, and 
the advantage we have over the practitioner who uses 
local treatment only. With the knowledge of osteopathic 
drainage, added to the known and accepted local treat- 
ment, we can obtain results that heretofore were never 
equaled. 
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CLASS FUND CONTRIBUTIONS 

In this list of Class Fund Contributions to the Re- 
search Institute, which are all voluntary offerings by the 
different class members, the reason there is a blank under 
the heading of “Class” in some instances is because some 
of them were January classes and some possibly June 
classes, but they did not so state. 

Some of those who contributed sent as much as $5.00; 
total amount, $1,128.00. 

We will have another listing as contributions continue 
to come in to Dr. Fred Bischoff, secretary of the Research 
Institute, 27 East Monroe St., Chicago. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
AMERICAN SCHOOL OF OSTEOPATHY, KIRKSVILLE 


Year Class Number Year Class Number 
1898 Wis joy 8 
1900 January 6 Wer 4 
6 1918 January ................... 5 
1902 January .................... 9 1919 January 
1903 January 9 1920 june 
| 4 1921 January 
1904 January .................... 6 1921 June ...................... 
1905 7 January 

1907 17 1926 January 6 
1909 January 3 1927 January 3 

CHICAGO COLLEGE OF OSTEOPATHY, CHICAGO 
Year Class Number Year Class Number 
1 1924 "10 
1 
15 

1 1926 “2 
5 1928 
1919 2 
1920 2 


COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS, 
LOS ANGELES 


Year Class Number Year Class Number 
1 1915 June 6 
2 1917 4 

1 1920 February .................. 2 
1905 1920 June 2 
1906 1921 1 
W907 
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DES MOINES STILL_COLLEGE OF OSTEOPATHY, 
DES MOINES 


Year Class Number Year Class Number 
1902 January 4 1918 June 
1902 g 1919 January 
1 
1903 June 3 1921 January 
1904 June 1 1921 June 1 
1905 June _ 2 
1906: January .................... 1° 1924 January .................. 1 
1 925 January 2 
1 
KANSAS CITY COLLEGE OF OSTEOPATHY, KANSAS CITY 
Year Class Number Year Class Number 
1918 June 1 1928 January 
1 January 
1922 June wreesscetocessewcesesoasee 2 1930 January 
1924 1930 June ............ 
1925 -4 1931 January 
1926 
MASSACHUSETTS COLLEGE OF OSTEOPATHY, BOSTON 
Year Class Number Year Class Number 
1901 January ................---- 1 191 2 
1901. June 2 1914 1 
1903 January eee 2 
4 
1905 January 1921 1 
1905. Jane ........-.-- 2 
1906 June .............- 1923 3 
3 
2 
PHILADELPHIA COLLEGE OF OSTEOPATHY, 
PHILADELPHIA 
Number Year Class Number 
1902 1916 Jaume 
1903 January 2 
1906 January oe 1 
1907 January 1923 10 
1908 
1910 January 8 
1911 6 
3 1929 2 
ATLANTIC COLLEGE 
Year Class Number isa! Class Number 
1901 2 1904 1 
1902 1 1905 3 
BOSTON INSTITUTE 
Year Number 
1903 1 
CALIFORNIA COLLEGE OF OSTEOPATHY 
Year Number 
1904 1 
1905 1 
1906 1 
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CENTRAL COLLEGE OF OSTEOPATHY 


Year Class Number Year Class Number 
1914 _.... 1 1923 
DEARBORN COLLEGE 
Year Number 
GREAT COLUMBIAN COLLEGE 
Year Number 
1909 . 1 
LITTLEJOHN COLLEGE 
Year Number 
MILWAUKEE COLLEGE OF OSTEOPATHY 
Year Number 
NORTHERN COLLEGE OF OSTEOPATHY 
Year Number 
ST. PAUL COLLEGE OF OSTEOPATHY 
Year Number 
RHODE ISLAND COLLEGE OF OSTEOPATHY 
Year umber 
SOUTHERN COLLEGE OF OSTEOPATHY 
Year Class Number Year Class Number 
1904 
1901 2 1905 . 1 
1902 2 1906 1 
1 1907 1 
Book Notices 
THE DOCTOR AND HIS INVESTMENTS. By Merryle S. 


Rukeyeser. Cloth. Pp. 330. Price, $2.50. 
Inc., 1012 Walnut St., Philadelphia, 1931. 


The physician is different from the business man in that 
when the work of the former is done his income ceases. The 
latter may build a structure which will continue to produce 
an income long after his labors are ended. As for invest- 
ments, then, in preparation for advancing years, the prob- 
lems of the physician are even more pressing than those of 
the business man. 


This volume is prepared by an expert who understands 
problems not only of finance but also of the doctor. Not only 
has he served as financial editor of some of the country’s 
greatest newspapers, but also of Medical Economics and 
Dental Survey and as writer of financial articles for the 
Journal American Medical Association and the Medical Re- 
view of Reviews. 


He discusses not only banks, investment trusts, common 
and preferred stock, bonds, financial prescriptions, and in- 
vestment programs, but also such questions as pros and cons 
of medical art buildings and the advantages of medical 
groups. 


PHYSIOTHERAPY: ITS PRINCIPLES AND PRACTICE. 
By F. Howard Humphris and R. E. Stuart-Webb. Cloth. Pp. 384. 
Price, 15s net. Jonathan Cape, 30 Bedford Square, London, W. C. 1, 
England, 1930. 

This is one of the volumes making up the Modern Treat- 
ment series edited by Dr. F. G. Crookshank. It is a com- 
pactly printed and quite comprehensive survey, first of the 
principles, and second of the practice of physiotherapy, in- 
cluding static electricity, low-voltage currents, high-frequency 
currents, high and low candle-power light, ultraviolet rays, 
red and infra-red rays, x-ray therapy, and miscellaneous 
methods, such as melted paraffin-wax bath, foam therapy, 
carbon dioxide snow and vibration. It includes also especially 
contributed chapters by other writers on radium therapy, spa 
treatment and massage and manipulations. 


P. Blakiston’s Sons & Co., 
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Under the last named head Frank Romer, M.R.CS., 
L.R.C.P., briefly discusses bone setting and manipulative sur- 
gery. He does not agree with Wharton Hood, who thought 
that the first bonesetter was the unqualified assistant of some 
surgeon who had known exactly what could be done, but 
rather that “some such rough-and-ready method of treatment 
has always existed, but that its utility was overlooked.” He 
takes the same stand as Fisher regarding the influence of 
Hilton and others who emphasized rest to the point that they 
caused the unnecessary stiffening of many injured joints. 


He points out that the historical diagnosis of a “bone 
out,” when perhaps the true condition was nothing of the 
kind, has had much to do with the attitude of qualified prac- 
titioners in disdaining to notice such methods. He admits 
“that treatment at the hands of unqualified practitioners often 
brings about quick and permanent cure even in cases where 
the highest surgical skill has been sought in vain” and yet 
takes the same attitude held by so many that the ordinary 
doctor is “well informed” “with the modern aspect of the 
old fashioned bonesetting.” On the same page he admits that 
though medical men now-a-days prescribe massage “few trou- 
ble, either from disinclination or want of knowledge, to 
direct or criticize the work done.” One wonders whether 
they are so much better qualified in bonesetting than in 
massage. 


The writer recognizes no conditions in which manipula- 
tion should be applied to a joint in which a radiograph is not 
necessary. Under all ordinary circumstances he would use 
an anesthetic. Of the eight and a half pages devoted par- 
ticularly to manipulation only twelve lines are given to the 
spine from the neck to the coccyx and including the sacro- 
iliac. 

THE CHILD FROM ONE TO TWELVE. By Ada Hart Arlitt. 


Cloth. Pp. 228. Price, $2.00. McGraw-Hill Book Co., Inc., 370 
Seventh Ave., New York City, 1931. 


This is a popularization of “Psychology of Infancy and 
Early Childhood” reviewed in THE JourRNAL for June. It is 
a revised edition of “The Child From One to Six,” with 
some additional matter. 


In her introduction Flora M. Thurston raises the ques- 
tions how parents learn and what they learn. It seems that 
they may learn best by homely, specific stories of small chil- 
dren in the home and school and it is by means of these that 
the author drives home her lessons—more as one whose pur- 
poses are common with theirs rather than as an expert or 
teacher telling them what not to do. Questions of obedience, 
punishment and reward, habits, fears emotional control, 
imagination, games, the use of money and other important 
problems are well handled. 


HEALTH AND LIFE SERIES. Eight booklets of about 50 
pages each, with the following titles: 1. The skin and its care; 2. 
Heart, kidneys, blood, etc.; 3. Food and diets; 4. Motherhood and 
childhood; 5, Cancer and tuberculosis; 6, Pneumonia, diabetes, goiter, 
etc.; 7. Eye, ear, nose, throat, teeth; 8. Personal habits and hygiene. 
Edited by Morris Fishbein, M.D. 50c a volume; the set, boxed, $4. 
Reilly & Lee Co., 536 Lake Shore Drive, Chicago, 1931. 


These booklets are written by such outstanding doctors 
as Ray Lyman Wilbur, William A. Pusey, Joseph C. Blood- 
good, etc. There are articles by from two to four men in 
most of the volumes, though of the twenty-nine articles (apart 
from introductions) Morris Fishbein wrote at least eleven. 
Each article is called a half hour consultation with an emi- 
nent doctor, though most of them can be read in five minutes 
each. There is too much evidence of hasty writing. 


THE SEX EDUCATION OF CHILDREN: A book for parents. 
By Mary Ware Dennett. Cloth. Pp. 195. Price $1.75. The Vanguard 
Press, 80 Fifth Ave., New York City, 1930. 


It was Mary Ware Dennett whose “The Sex Side of 
Life” attracted such tremendous interest at the time a strenu- 
ous effort was made to put her in jail. Her “Who’s Ob- 
scene?” was later published and had a wide reading. 


The present little book discusses the question of sex in- 
struction from several angles which usually do not receive 
much notice. The origin of the feelings of fear and shame in 
connection with sex, the difference between privacy and mod- 
esty, the place of sex in humor and the possibility of righting 
wrong concepts are taken up. A thought-provoking appendix 
discusses the problem of the child who has been thoroughly, 
scientifically, “properly” instructed and who yet has a com- 
plete improper world in his consciousness wholely hidden 
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from his instructor. Robie is followed in the idea that auto- 
erotism is at times quite desirable. 


THE ORIGIN OF THE HUMAN SKELETON: An introduction 
to human osteology. By Broom. Cloth. Price, 10s, 6d. Pp. 164, 
with 47 illustrations. H. F. & G. Witherby, 326 High Holborn, W. C. 1, 
London, England, 1930. 

The author has spent more than thirty years tracing back 
the development of body form through the earliest obtain- 
able fossils. The vertebrates he believes arose as animals 
buried in the mud of the sea floor. His study of South Af- 
rican reptilian forms convinces him that it was through these 
that the mammals developed. Skeletal development only is 
considered in this volume which is to be followed by others 
taking up the evolution of soft parts. At the end of the book 
is a brief review of the theories of evolution and of creation, 
as proposed by Lamarck, Darwin and Smuts. 


MODERN PSYCHOTHERAPY. By Emanuel 
M.R.C.S., L.R.C.P., D.P.M. Cloth. Price, 5s net. 
than Cape, Ltd., 30 Bedford Square, London. 

This is one of the volumes in “The Modern Treatment 
Series” edited by Dr. F. G. Crookshank, which already num- 
bers ten or more volumes. It-shows exhaustive study of the 
different theories and methods of psychoanalysis. It is in- 
teresting in its entirety and must be read in detail in order 
not to lose some fine points which the author wishes to make 
manifest. 

Though the author doubtless intends to maintain an im- 
partial discussion of the outstanding analysts one cannot avoid 
an impression that Freud stands in the ascendency. For in- 
stance, “For all those who feel that psychological medicine 
should be a branch of biology, the Freudian psychology will 
have the larger appeal.” (p. 57) 

When one reads, “Jung believed himself to have deliv- 
ered psychology from the thraldom to Pan-sexualism by 
positing a Universal Life Urge which manifested itself in all 
the mental strivings of man” (p. 54), one may feel that Jung 
does not give much importance to the sexual theory when as 
a matter of fact Jung states that the value of the sexual 
theory must not be under-estimated but that it does not answer 
fully for every situation; in other words, sexuality is an im- 
portant part in every one, but does not represent the entire 
individual. 

The author gives clear and illuminating distinguishing 
points between the analytical methods and beliefs of the lead- 
ing analysts. He also gives a careful distinction between two 
forms of sublimation, one which he condemns and one which 
he accepts. But can we get away from the fact that sublima- 
tion still remains sublimation, and is a repression? 

He holds (p. 84) that in psychosynthesis the re-education 
of the patient is likely to take the form of the analyst’s per- 
sonality. One must know that the analyst is governed by the 
dreams of the patient—the voice of the subconscious speaking 
to the conscious—and which the analyst handles from an im- 
personal standpoint. If the analyst makes a mistake in di- 
recting the patient, the fact is soon made known by the 
dreams of the patient; after all the proof of the pudding is 
in the eating. 


Miller, 
Pp. 131. 


M.A., 
Jona- 


ANNA MARY MILLS, D.O. 


BODY MIND AND SPIRIT. By Elwood Worcester and Samuel 
McComb. Cloth. Pp. 367. Marshall Jones Company, 212 S St., 
Boston, 1931. 


These men are the founders of the Emanuel move- 
ment. Twenty-three years ago assited by Dr. Isador 
Coriac, they wrote “Religion and Medicine” to describe 
in plain terms the work in behalf of serving the sufferers 
which they had undertaken in Emanuel Church, Boston. 
The authors consider that “it was mostly a work of theory 
and of hope” while this, based on additional years of ex- 
perience is “a work of conviction and experience containing 
much rare material taken from human life.” 

The book is very interesting in its consideration of the 
handling of the diseased in body and mind and spirit. One 
is carried both forward and backward in approval and dis- 
approval as the author hits a deep truth and then again 
counteracts it with an apparently contradictory premise. 

However, the world would be better off if other mini- 
sters would follow the effort to make religion as practical 
as do the authors of this book. So, regardless of how 
the end results are obtained, we accept the fact that they 
are good and forgive the author for the feeling which 
arises from reading his book that his explanations take 
him beyond his own depth—Anna Mary Mills, D.O. 
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AMERICA’S WAY_OUT: A PROGRAM FOR DEMOCRACY. 
By Norman Thomas. Cloth. 324 pp. Price, $2.50. The Macmillan 
Co., 60 Fifth Ave., New York City, 1931. 

The author, who has been socialist candidate for 
congressman, for mayor and for governor of New York 
and -for president of the United States, presents his 
program for making our government over into one that 
will work toward the goal of “liberty and justice for all 
—not only for the influential and the well-to-do.” The 
book is a serious social study presenting a serious social 
program which does not sound as revolutionary as many 
would expect. 

THE MEASUREMENT OF MAN. By J. Arthur Harris, Clarence 
M. Jackson, Donald G. Patterson and Richard E. Scammon. Cloth. 
Pp. 215. Price, $2.50. The University of Minnesota Press, Minneapolis, 
Minn., 1930. 

The volume consists of four addresses by members 
of the faculty of the University of Minnesota before the 
Minnesota Chapter of the Scientific Fraternity, Sigma Chi. 
Dr. Harris’ subject was “The Measurement of Man in the 
Mass”; Dr. Jackson’s was “Normal and Abnormal Human 
Types”; Professor Patterson’s was “Personality and 
Physique”; Dr. Scammon’s “Measurement of the Baby in 
Childhood.” Together the addresses are an interesting 
and valuable contribution to the new science of biometrics, 
its methods and results. 

DISCOVERING OURSELVES. A View of the Human Mind 
and How It Works. By Edward A. Strecker, A.M., M.D. and 
Kenneth E. Appel, Ph.D., M.D. Cloth. Pp. 306. Price $3.00. The 
Macmillan Company, 60 Fifth Avenue, New York, 1931. 

One would think from the advertisements that a 
sound, healthy body is all that is necessary for success in 
any undertaking in life, but this book brings out that even 
a perfectly developed body is useless unless it is directed 
by a well balanced and capable mind, and goes on to prove 
it in a very interesting way. You will find your own 
problems in this book, and a way to overcome them, for 
the intimate relationship that exists between our bodies 
and our minds, is brought out. Part JI brings out the 
psychology of everyday life, with its conflicting urges of 
thought, feeling, and action. Conditions which make a 
complex “bad” are discussed. It discusses the possibility 
of a new cause for disease in a most convincing manner. 
“The mind,” these authors say, “unable to face the conflict, 
in its extremity, utilizes the body, and presents the conflict 
to the world as physical illness or disability.” 

EDWARD JENNER AND THE DISCOVERY OF SMALL- 


POX VACCINATION. By Louis H. Roddis. Cloth. Pp. 155, with 
illustrations. Price, $1.00. George Banta Publishing Co., Menasha, 


Wis., 1930. 

Smallpox inoculation is considered and its historical 
bearings discussed at the beginning of this essay which 
includes a reprinting of “some account of the success of 
inoculation for the smallpox in England and America” 
published by Benjamin Franklin. A study of Jenner’s early 
years, of his education, of his work as a country practi- 
tioner, of his observations in natural history and of the 
spread of the practice started by him are given in an 
interesting way. There is a bibliography, a chronology of 
the principal events of Jenner’s life and a list of his 
published works. 

RIDERS OF THE PLAGUES. By James A. Tobey. Cloth. 
Pp. 348. Price, $3.50. Charles Scribner’s Sons, 597 Fifth Ave., New 
York City, 1930. 

James A. Tobey, doctor of public health, is sure that 
“man has vanquished nearly all of the diseases which once 
played havoc with civilization” (p. 4) and that the diseases 
which devastated Europe in the Middle Ages “man today 
holds in leash with an iron grip.” 

And so he has outlined the history of sanitation from 
the city of Mohenjo-daro which possessed the rudiments 
of a sanitary sewerage system 5,000 years before Christ, 
down to the present. His work is largely biographic, 
sketching the stories of individual workers who have 
contributed their quotas in reaching the present day status 
of public sanitation. Too many of the atrocious errors of 
grammar and of punctuation were not corrected by the 
proof readers. 

THE INTERNATIONAL MEDICAL ANNUAL. A yearbook of 
treatment and practitioners index. Editors, Carrey F. Coombs, M.D., 
F.R.C.P., and A. Rendle Short, M.D., B. S., D.Sc., F.R.C.S. Volume 
48. Cloth. 598 pp. with 61 plates, many of them colored and 54 
other illustrations. Price, $6.00. William Wood & Co., 51 Fifth Ave., 
New York City, 1930. 

Thirty-three British physicians and surgeons reviewed 
the progress in the literature of medicine and surgery for 
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a year. Their reviews are handily arranged in topical, 
alphabetic order with crisp comments by themselves. Under 
the head of pain in lower part of ‘back, lumbosacral 
deformity and disease is discussed through a page and a 
half with two x-ray pictures and a drawing. Sacralizatioz 
of the fifth lumbar vertebra, sacro-iliac strain, etc., are 
considered. More than a page and a half is given to a 
discussion of encephalitis following vaccination. During 
recent years, it is stated, many countries have experienced 
a considerable prevalence of epidemic encephalitis but this 
disease has no connection with vaccination, and the rare 
cases where it follows vaccination do not constitute the 
“post-vaccinal” encephalitis which constitutes “a new or 
at least a previously unsuspected or unrecognized, risk” 
attaching to vaccination. “In the Netherlands it has been 
considered of sufficient gravity to cause a temporary 
suspension of the administrative measures by which the 
vaccination of children is secured whilst in England it has 
been the subject of investigation by two expert committees 
of the Ministry of Health.” 


DOCTOR AND PATIENT: PAPERS ON THE RELATION. 
SHIP OF THE PHYSICIAN TO MEN AND INSTITUTIONS. 
By Francis Weld Peabody, M.D. Cloth. 95 pp. Price, $1.50. The 
Macmillan Co., 60 Fifth Ave., New York City, 1930. 


A group of papers, collected after the author’s 
untimely death, dealing with the relation of the public to 
the practitioner, discussing the modern conception of the 
specialist, the laboratory worker and the general practi- 
tioner and how their functions vary, with also a good 
paper on “The Care of the Patient.” 


VARICOSE VEINS WITH SPECIAL REFERENCE TO THE 
INJECTION TREATMENT. By H. O. McPheeters, M.D., F.A.C.S., 
Director of the Varicose Vein and Ulcer Clinic, Minneapolis General 
Hospital. Second edition. Cloth. Pp. 223, with 45 illustrations. 
Price, $3.50, net. F. A. Davis Co., 1914 Cherry, Philadelphia, Pa., 1930. 


One of the best books on the subject which have 
appeared. Discusses the anatomy of normal veins and 
of varicose veins, with comments on the changes and their 
general effect on the circulation in the lower extremities; 
discusses and evaluates different theories of etiology and 
the points in diagnosis and differential diagnosis; takes up 
varicose ulcer, including differentiation from other ulcers, 
and treatment; gives a review of the operative and mechan- 
ical methods which preceeded the injection method. The 
latter is considered in detail including history, technic, 
dilutions, results and complicatiors. This second edition 
appeared less than five months after the first. 

SCIENCE AND THE SCIENTIFIC MIND. By Leo E. Saidla 
and Warren E. Gibbs. Cloth. 506 pp. Price, $3. McGraw-Hill Book 
Co., Inc., 370 Seventh Ave., New York City, 1930. 

The authors are university teachers of English who 
have collected 24 nontechnical scientific articles intended 
not only to help in teaching an advanced course in 
composition for students of science and technology but 
also to furnish interesting and profitable reading con- 
cerning the scientific mind and its relation to the many 
aspects of modern culture. In their attempt to clarify the 
meaning of science and scientific methods and to present 
several of the effects that science has had upon the general 
tone of modern life, they place before us the views of some 
of the foremost scientific thinkers of this and the 19th 
century. The essays seem to have been selected from a 
strictly humanistic point of view and perhaps they over- 
emphasize the cocksureness of the scientists of a previous 
generation. 


MEDICAL GYMNASTICS AND MASSAGE IN GENERAL 
PRACTICE. By Doctor J. Arvedson. Translated and Edited by Mina 
L. Dobbie, M.D., B. Ch. Cloth. Pp. 298, third edition. P. Blakiston’s 
Son & Co., Inc., 1012 Walnut St., Philadelphia, Pa., 1930. 


This third English edition is based on the fourth 
Swedish edition. Dr. Arvedson’s book has been used as 
a text in the Scandinavian countries for twenty years. It 
takes up conditions affecting the skin; fractures; diseases 
and injuries of muscles and joints; deformities; constitu- 
tional and blood diseases; diseases of the nervous system; 
of the circulatory system; of the respiratory organs; of 
the digestive organs; of the genito-urinary organs, and the 
climacteric, pregnancy, and the puerperium. Cause of the 
various conditions are discussed, their symptoms, the 
chai.ges involved and in general the treatment. The 
various remedial exercises are not described in detail but 
for them the reader is referred to another text. 
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HERMON E. BECKWITH, B.A., D.O. 
Professor of Radiology and Physiotherapy in the College of Osteopathic Physicians and Surgeons, Los Angeles 


Article XXXI 
Light 


TUBERCULOSIS 

The diseases considered in our last chapter were those 
ordinarily listed as conditions where ultraviolet rays are 
considered as having quite a specific value. In this chap- 
ter we will try and cover those pathologies where ultra- 
violet ray is considered of less value and thus may be 
spoken of as adjuvant in effect. There will be a few 
exceptions, however, as there are certain conditions in 
some groups where the ray is of decided value. 

PYORRHEA, VINCENT’S ANGINA, ETC. 

In many of our mouth infections the ultraviolet ray 
is a very effective therapeutic agent. The water cooled 
quartz used locally is the active technic, while the air 
cooled quartz general body radiations are always indicated. 

In pyorrhea many workers are claiming some very re- 
markable results. Dr. Lake of Tuft’s Dental School is 
quoted as saying, “We do know that we can help exten- 
sive cases, that we can prolong the active life of the oral 
cavity, and that we can cure mild cases.” Hollender and 
Cottle in the excellent work, remark in discussing this 
subject, “Ultraviolet light will eventually be recognized 
as a remedy which approaches being a specific.” 

It is always necessary to have the cooperation of a 
good dentist, and have the teeth carefully scaled before 
the light treatments. Then use enough pressure to de- 
hematize the gums, as this allows a much deeper pene- 
tration of the ultraviolet rays. Some also recommend the 
painting of the gums with a one per cent eosin solution 
before the light exposure which should immediately fol- 
low the painting. 

In that virile type of stomatitis known as Vincent's 
Angina, the ultraviolet rays are of very specific value. If 
the patient is very debilitated he should have also the 
general air cooled exposures for their tonic and detoxify- 
ing effect. 

Some are advocating the use of ultraviolet rays in 
cases of dental abscess. They claim some very good re- 
sults. However, we must consider this a disputed field 
until more evidence is produced. We have under treat- 
ment, right now, a case of a large apical abscess over a 
central incisor. We are using the ultraviolet and the 
X-rays as our therapeutic agents. The last X-ray of the 
tooth shows this abscess about half the size of the first 
one. We are anxiously waiting the final decision. 

THE EYE 

Hollender and Cottle, both men famous for their work 
as Otolaryngologists, have done some very extensive 
study on the uses and abuses of electro-therapy in dis- 
eases of the Eye, Ear, Nose and Throat. We cannot re- 
frain from quoting a great deal from their work, as we 
consider them very fine authorities. In thus quoting we 
shall mention only one name. 

Hollender speaks very favorably of the use of rays 
from the high powered incandescent lamp in such cases 
as, Acute Conjunctivitis, Chronic Conjunctivitis, and Iritis 
after an active hyperemia has become passive. Infra red 
rays are also advocated for cases of Blepharitis, Choroid- 
itis, Acute Keratitis and Corneal Ulcers. In addition to 
the above the ultraviolet ray is used locally in cases of 
Corneal Ulcer, Conjunctivitis, and some cases of Chala- 
zion. Of necessity, the exposure of the eye to ultraviolet 
rays must be very short, and great care must be taken to 
guard against any severe reaction. 


EAR, NOSE AND THRCAT 


For nearly twenty years we have urged the use of the 
radiant light in cases of Otitis Media. We have seen 


many cases where this simple form of treatment has 
aborted a serious case. Of late years many are using this 
method and are finding it very beneficial. Hollender 
writes, “Our experience with radiant energy in the various 
types of Otitis Media extends over a large series of cases. 
We have limited its use to acute middle ear diseases, with 
or without suppuration. Relief of otalgia is prompt. The 


heat itself undoubtedly affords this relief by its sedative 
and decongestive action upon the nerve endings; yet, 
when one observes how strikingly prompt this is, one is 
forced to accept that the penetration of light rays is 
greater than is generally believed to be, and that the rays 
themselves have much to do with the relief of pain.” 
Writing further on Mastoiditis they say, “In several in- 
stances we have employed light treatment in mastoiditis 
with equally good results when operation was refused and 
when the severity of the symptoms indicated that some 
por or had to be employed to afford the patient some 
relief. 

In addition to the use of the radiant high power light, 
the addition of ultraviolet rays has proved of signal help, 
as has also the X-rays. Just a few weeks ago we filmed 
a case of Mastoid. The left mastoid was very hazy, the 
boy was running a high temperature, and the white blood 
count was high. The folks wanted to wait at least a day. 
We suggested trying a little X-ray as it would do no 
harm and might help. It was accepted. We gave the 
boy an x-ray exposure and then followed with general 
body ultraviolet radiations from a quartz mercury lamp. 
The next day the pain was much less, the general appear- 
ance of the boy was better, etc. We continued on with 
our treatment and have discharged the boy as 100% well. 

In chronic discharging ear the “ultraviolet light has 
earned for itself a definite place in therapy.” (Hollender). 
Of late years we are using certain of the anilin dyes and 
thus making our treatments very much more effective. 
Quoting again from Hollender, “In otorrhea the irrigation 
method is obsolete. Instillations of a two to five per cent 
mercurochrome solution into the ear canal, after first 
cleansing the canal by succion and dry swabs, is satis- 
factory. The solution is permitted to remain in the canal 
from five to ten minutes after which the excess is wiped 
out. The ear is now ready for irradiation with the water 
cooled quartz lamp.” 

Radiant light, infra red, and the ultraviolet rays are 
more or less strongly indicated in such inflammations as 
Laryngitis, Pharyngitis, Tonsillitis, Sinusitis, and acute 
Rhinitis. Most of these conditions will react very suc- 
cessfully to these rays plus diathermy and X-ray therapy. 
If these physical measures are used there will be needed 
very little surgery. We believe, that in cases of sinusitis, 
if there is drainage, that these physical measures will pro- 
duce by far the most satisfactory results; and often, drain- 
age will be established if their use is employed. I wish 
we could spend a whole paper on quotations from various 
authorities and case reports to show how very effective 
physical measures are in diseases of the Eye, Ear, Nose 
and Throat; not all of them, but a great many of them. 


GYNECOLOGY AND GENTITO-URINARY DISEASES 

Radiant light and heat or infra red radiation is very 
useful in all of the pelvic inflammations, Dysmenorrhea, 
Endometritis, etc. These rays will not in themselves cure 
all of these cases. But, they will help a great deal in asso- 
ciation with other indicated measures. Of course, dia- 
thermy offers the best form of heat for these cases. 

Where there are infections to deal with, the ultra- 
violet ray will add its usefulness. In such local cases as 
Vaginitis, Cervical Erosions, Bartholin Gland infection, 
and Leucorrhea is a most effective remedy. In these 
cases the general radiation of the entire body to the air 
cooled quartz light should be used. Nature can often do 
a great deal in the defeat of infections if it has a little 
help, and the ultraviolet ray is a valuable agent in fur- 
nishing this help which is needed. 

In Gonorrhea, Bubo, Chancroid, Prostatitis, and 
Genito-urinary Tuberculosis, the ultroviolet ray can be 
used to good advantage along with the regular methods 
of treatment. Infra red or radiant light rays are also 
very useful in acute and chronic urethral gonorrhea, and 
in Epididymitis. 

The intra-urethral radiations with ultraviolet must be 
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very mild, while the radiant light exposures should be 
very long—an hour or more. 
GASTRO-INTESTINAL DISEASES 

Often these diseases have an underlying infection, 
which may not be so very virulent, yet enough that nature 
is not handling it properly. In such cases general ultra- 
violet radiations may prove a godsend. Many gastro- 
enterologists have noticed that after radiations for some 
such condition as anemia, arthritis, etc., that a patient suf- 
fering with gastric ulcer will report that this is much 
better or gone. We feel that in a great many of these 
chronic conditions that an underlying low calcium and 
phosphorus blood are hindering a patient from making a 
good response to diet, etc. In these general conditions, 
the general ultraviolet radiation by its effect on the body 
chemistry will raise the calcium balance and these symp- 
toms of hyperacidity will be greatly reduced or will dis- 
appear. 

RESPIRATORY AND ALLIED DISEASES 

Tuberculosis was discussed very briefly in the last 
article. Other respiratory affections which are helped to 
some extent by ultraviolet radiation are such diseases as 
Bronchitis, Asthma, etc. 

In the acute types of Bronchitis general body radia- 
tion is used for the detoxifying power and for the influ- 
ence it has upon raising the patient’s resistance to infec- 
tion. The same is true in the chronic type. 


In asthma we find it of great value in many cases. 
Many patients suffering with asthma, hay fever, and hy- 
peresthetic rhinitis have a low blood calcium index. In 
these cases the general body radiation is always indi- 
cated as well as local applications when necessary. Wor- 
cester writing on hay fever, makes this statement: “The 
Quartz lamp is the best agent known for correction of 
the hypersensitive membrane.” Hay fever calls for the 
use of the local application by the water cooled lamp. 

In pneumonia and pleurisy the general body radia- 
tion is also indicated for its general favorable systemic 
action in combating of all infections. 


MISCELLANEOUS DISEASES 
ADENITIS AND ABSCESSES 

Treat adenitis with the water cooled quartz. In the 
incipient stage hold lamp about an inch from the gland 
and give a second degree exposure. The best treatment 
for adenitis, boils, carbuncles and the like is to expose 
them to the X-ray and follow with local ultra violet ra- 
diation and then general body radiation. This treatment 
will abort a goodly proportion of them and in others it 
will hasten the cure and curtail the chances of further 
infections. 

After incision and drainage, one of the aniline dyes 
may be instilled into the cavity and then the quartz 
a, this technique will hasten the results de- 
sired. 

Bed sores are best treated with air cooled radiation 
after the area has been cleansed. The swabbing of the 
area with mercurochrome before exposure is helpful. 

Cold sores, discussed under Herpes. One treatment 
with the water cooled quartz should clear the infection. 

Dandruff. In this common functional skin disorder 
the ultra violet ray is of very distinct benefit and should 
be used. It will be difficult at times to get the ray to 
the scalp, but this must be done or the treatment will be 
a failure. Alopecia Areata is also very decidedly bene- 
fited by radiation both from the ultra violet ray and 
from the radiant light. 

NEURITIS, NEURALGIA, ARTHRITIS AND RHEUMATISM 

These diseases or rather symptoms of some diseases 
are generally associated with some foci of infection, or 
toxemia of some sort. In all of these conditions radiant 
light is useful and immediately after this the ultraviolet 
ray should be applied. These conditions always show a 
low blood calcium, which is counteracted by the quartz 
ray. The quartz ray also has its marked antitoxic effects 
and often the blood which has been helpless in its combat 
against some deep infection will have new life and this 
increased resistance of the patient will ultimately over- 
come this infection if other hygienic measures are also 
used. 

In osteomyelitis the ultraviolet radiation and also thera- 
peutic light radiation has a worthy place in our arma- 
mentarium. We believe that all cases of this type should 
have quartz radiation and this without exception. The 
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body should have general radiation, and the infected area 
should have the local water cooled radiation after being 
painted with one of the dyes. ‘ 

Pertussis. A great many report very favorable reaction 
from the use of the quartz radiation. Personally, I cannot 
say that I am exceedingly enthusiastic. I have treated 
many cases with this radiation, with X-ray and with the 
combined. If I had to choose one, I would choose the 
X-ray for results. Of course the combined treatment 
would be almost ideal if some osteopathic work was done 
at the same time. 

Wounds. In all wounds, ulcers and such lesions cleanse 
the surface carefully and radiate with quartz light. Such 
a procedure will reduce the infection to a minimum and 
thus be a great aid in securing the quickest possible re- 
sults. Light radiation from a high power therapy lamp 
is also a very effective method of treatment. 

Toxemia of Pregnancy. It is thought by many that the 
the cause of eclampsia is associated with a low calcium 
reserve within the body. We know that during pregnancy 
there is a serious drain on the maternal blood calcium. If 
these cases are given the benefit of quartz radiation it has 
been found that cases which previously suffered with such 
toxemias have gone through pregnancy in a very normal 
manner. Some of our greatest obstetricians are now 
raying all of their cases. They not only report less 
trouble with the toxemia side of the question, but, it has 
been found that these mothers can nurse their babies be- 
cause of the improved condition of themselves and of the 
milk supply. 

With this paragraph we write FINIS to this series 
of articles. We have tried to make them plain and yet 
thorough enough so that the reader will get a very com- 
prehensive idea as to the field of electro-therapy. There 
are many conditions where the various electrical modal- 
ities are of very minor importance and because of a lack 
of space we have had to omit them. We feel that the 
physician who understands his pathology and has made a 
close study of the practical physics and application of the 
various electrical modalities can make a fairly accurate 
decision as to the indications and applicability of the elec- 
trical modes. We have kept reprints of all of these arti- 
cles from the first and anyone desiring the same may ob- 
tain them by getting in communication with the author. 
We thank the many, many physicans who have written let- 
ters of commendation and we hope that many others have 
received a great deal of good from this series. We feel 
that the writing of them has done us personally a lot of 
good and we have learned many things that we were un- 
familiar with before. 

With best wishes to all who are trying honestly to 
heal the sick. 


In the elaborate studies of Miles,* he has actually 
found that, after an intake of alcohol, the blood and the 
urine reach their maximal alcohol concentration at about 
the same time; and, while not identical, still the urine- 
alcohol curve is very useful for comparison with the time 
relations of the objective measurements of the alcohol 
effect on the central nervous system. 

It should not be erroneously concluded, from what 
has been stated, that most of the alcohol ingested by 
man is eliminated again like common salt or other min- 
eral nutrients, and many drugs. It is the parallelism of 
the momentary content in blood and urine, rather than 
the absolute output, that requires emphasis. The amount 
of ingested alcohol that is excreted by the urine rarely 
exceeds 3 per cent. In the classic experiments of At- 
water and Benedict in which human subjects took 72 gm. 
of absolute alcohol diluted and divided into six doses 
two or three hours apart, the total elimination through the 
kidneys was scarcely 0.2 per cent. Miles points out that 
such a variety of results may be expected, since the elim- 
ination will be influenced by the amount and dilution of 
the alcohol taken, the presence of food in the stomach, 
the amount of muscular exercise following ingestion, 
and the frequency of urination. Alcohol does not burn 
well in more than small amounts in the body, nor is it 
eliminated readily in large amounts. These are among the 
foremost physiologic objections to its sojourn in any con- 
siderable concentration in the blood and the tisues. 


Miles, W. R.: The Comparative Concentrations of Alcohol in 
Human Blood and Urine at Intervals After Ingestion, J. Pharmacol, & 
Exper. Therap. 20:265 (Nov.) 1922. 

Jour. Am. Med. Assn., Dec. 23, 1922. 
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POSTGRADUATE COURSES 
C. C. REID, D.O. 
Denver 

From some quarters there has been considerable discus- 
sion recently as to the value of short postgraduate courses. 
I have been in practice over thirty-two years and I probably 
have had over thirty postgraduate courses. The shortest one 
was two days, the longest one was a clinical connection which 
lasted a year under competent instructors. 

My usual postgraduate course has been about two weeks 
to a month, I have had numbers of courses that lasted from 
four days to a week. I can say that I got more actual prac- 
tical working points from my two-day postgraduate courses 
that lasted two weeks. The two-day course happened to be 
on a more virile subject and went directly to the point. Ac- 
cording to my study and observation the short postgraduate 
course does what it is intended to do, it goes directly to the 
practical things in practice. It is meant to be built on the 
doctor’s past experiences and education. 

A short course is calculated to help the doctor on cer- 
tain lines, according to whether he wants to broaden his gen- 
eral practice or begin laying the foundation for a specialty. 
If it had not been for short postgraduate courses, many of 
our specialists today would not be doing the creditable and 
competent work they are doing. They became interested in 
their specialty by taking various postgraduate courses and 
finding the particular line which they desired to follow. They 
then intensified on that particular point of practice, digesting 
their postgraduate work through the year along with master- 
ing some of the best books on the subject, then repeating 
postgraduate courses. This enabled them to become compe- 
tent specialists in their line after a few years of concen- 
trated effort. 

Hundreds of our doctors who are not and do not desire 
to be specialists, want to excel] as general practitioners; they 
want to be up to date on the best work in all the various 
fields, consequently they take frequent postgraduate courses. 
In fact, many of them have a rule to take at least one 
every year. 

The Denver Polyclinic and Postgraduate College has 
repetitions of courses. Some of the doctors have repeated a 
course five times. Many doctors who were breaking down in 
practice, losing their health and feeling themselves gradually 
going into the discard, have been put back on their feet physi- 
cally, psychologically, and efficiently after attending the two 
weeks’ course in the Denver Polyclinic and Postgraduate Col- 
lege. They went home and, according to their own testimo- 
nials, were able to do twice as much work, do it easier, and 
keep up under the load. They had more time for their fam- 
ily, were able to play golf, and do various things that kept up 
their efficiency. 

The Money Proposition— 

Last, but not least, they were able to solve their economic 
problem, which helped them greatly to solve their profes- 
sional and psychological outlook. They got a different view- 
point of life. 

I notice the objectors to short postgraduate courses fre- 
quently harp on the fact that those who teach postgraduate 
courses offer increase in income for the doctors’ efforts as 
inducement. 

Many of our doctors would have their chief problem 
solved if they had a way of increasing their income. That 
is just what our postgraduate course is calculated to do for 
the doctors as one of its functions. The people who are back 
of the postgraduate courses are not ashamed of that situa- 
tion. We don’t step aside for anybody’s argument on altruism, 
being just to the public, helping people, relieving distress and 
rendering an honest form of service. We contend that there 
is no harm in a doctor’s being a good business man and de- 
manding and getting what is due and proper in a financial 
way for his work. 

He has his economic problems, he must take care of the 
overhead of his office, pay his rent and his help; he must live 
above the station of the common laboring man; he ought to 
maintain a fine automobile; he must have sufficient to keep 
his family according to the status a doctor and his family 
are supposed to occupy in the community; he should be able to 
take part in civic movements, donate to worthy causes, in 
fact, he has a program in life to fulfil which requires consid- 
erable money. He has the education, ability, and the techni- 
cal skill to render the service which should command a 
oe income than one who did not go through the grind of 
college. 
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Honesty— 

Postgraduate courses, long or short, will not make 
honest people out of the dishonest. There are some dis- 
honest doctors that misrepresent themselves and go out and 
do a hold-up or fake business. That there are some who 
abuse the skill they acquire in a postgraduate course is not 
a detrimental argument against legitimate postgraduate courses 
calculated to help doctors onto higher standards, including 
financial returns. 

The postgraduate courses for our doctors will continue 
for two reasons: first, the doctors need this work and they 
cannot afford to take long courses; second, our doctors are 
thoughtful, have individuality, character, personality, and 
courage. They cannot be fooled by some puerile argument 
such as many of these which have been put forth against 
short postgraduate courses. 

A detractor of any good thing usually puts himself in a 
bad light. His interpretation should be that of discrimination 
and help rather than of condemnation. Let us go forward 
with our growth and progress. Forget the knockers. Be 
yourself. 

The course now forming for the Denver Polyclinic and 
Postgraduate Course is one of the best ever offered. 


THE EFFICIENT OSTEOPATH 
Cc. C. REID, D.O. 
Denver 
XL 
GROUP PRACTICE 
I 


Since beginning these articles, many letters of ap- 
preciation and commendation have come to hand from all 
over the United States and a few from foreign lands. In 
recent months there have been a number of requests for 
my ideas on group practice. This phase of our practice is in 
line of efficiency, so normally it comes under the subject 
of The Efficient Osteopath. 

Group Practice—By group practice we mean the codpera- 
tion of a number of doctors, including dentists, in the same 
or adjoining offices, or with conditions so arranged and 
understandings had so their practice is in a way done in 
conjunction, one with the other with a view to specializa- 
tion, classification of work and rendering more competent 
service to the public. 

Some Benefits of Group Practice—Since the Mayo clinic 
has impressed itself upon the world, there has been estab- 
lished in the medical and the osteopathic profession num- 
bers of groups of doctors, desiring to acquire some or 
all of the benefits worked out by the Mayo clinic. Any- 
thing that proves to be a remarkable success will naturally 
have followers and duplications by those who desire to 
profit by the experience of others. The success of many 
of these group clinics that have heen established over the 
country has proven the idea successful. Many have 
rushed into the group idea knowing little of the full re- 
quirements and conditions to be met and the problems to 
be solved and have ignominiously failed, in fact, there has 
been practically ten times more failures in the establish- 
ment of groups by doctors than there have been successes. 
In the last few years they have sprung up all over the 
country like mushrooms, and again like mushrooms, have 
faded away. Some lasting only a few months and some 
lasting a few years, after a hard struggle by all the doc- 
tors to solve the problems under the arrangements which 
they made. 

The benefits of group practice, properly arranged 
with economic and professional problems, are a source 
of great benefit to the profession, to the individual doctor 
and to the public. Some benefits that might be mentioned 
are as follows: 

Professionally.— 

1, It makes it possible for a division of work more 
readily. 

2. Each doctor can specialize to better advantage 
than if practicing alone. 

3. Internes and young doctor assistants can be taken 
into the group to their advantage and also to the ad- 
vantage of the group. 

4. Consultation in cases can be had more readily and 
at better advantage to patients. 

More complete and safe diagnoses can be made. 
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6. Influence and prestige is added to the work by 
the association of the doctors. 

7. Disgruntled patients can be handled more ef- 
fectively. 

8. Doctor enemies and shyster lawyers are less likely 
to attack a group of doctors or any member of a group. 
9. Mutual help can more frequently be given profes- 
sionally and legally. 

10. Meetings can be held at stated intervals by the 
doctors of the group for definite study, giving each the 
opportunity to present his phase of the work to the group 
as his contribution on the program. 

11. A good, first class laboratory can be maintained 
and afforded by a group beyond what one doctor could 
afford. 

12. An expert laboratory technician can be employed, 
who will give hs time to the x-ray and laboratory work 
exclusively. 

13. The various specialties can be developed beyond 
what it would be possible without the group. 

14. Every doctor’s practice is fed to some extent by 
the practice of the others in the group. 

15. More expert work can be done for the patients. 
16. Financial remuneration of the doctor is greater 
since he can develop more of a routine in his special line 
and do more work, better, easier and quicker. 

17. The various members of the group can supple- 
ment each others work and care for it to some extent 
while vacations are being taken. 

18. More convenient arrangements can be made by 
which doctors can take part in convention work and or- 
ganized osteopathy. 

19. Emulation and the study habit are increased. 

20. If everything is properly arranged so harmony 
and justice prevail, a good spirit is engendered. 

As a Citizen.— 

1. Group practice makes it possible to have sec- 
retarial help always about the office, also some doctor 
close by so that members of the group can join civic 
clubs and function more readily as altruistic citizens in 
the community. 

2. Makes it possible for the doctor to take chairman- 
ships of committees and work in the official life of civic 
clubs, lodges, fraternal societies, churches, etc. 

3. Members of the group, by arranging their time 
properly, can have times for recreation and diversion suit- 
able to their needs, more readily because somebody is 
continually at the group office. 

Members can take care of their health better 
through diversions such as golf, hunting, athletics and en- 
tertainment. 

5. Some doctors are normally altruistic and like to 
function as citizens in the community as far as possible, 
while in working all alone the tendency is to become self- 
centered and narrow in one’s activities. 

Being associated with other doctors tends to 
make one emulate his companion’s and be stimulated to 
study more, be active in convention work and take part 
on programs. The mind becomes naturally more alert and 
growth is stimulated. 
Group practice requires the give and take spirit 
and naturally the virtue called generosity becomes para- 
mount. 

8. The great trouble in the world today is lack of 
the spirit of kindness. In a way we are all competitors. 
Under our economic system every one has to fight his 
own battles, make his own money and look after his own 
affairs. That is all very well so far as stimulating business 
is concerned. There should be a helpful spirit in the heart 
of every one of us physicians. Group practice tends to 
multiply this very desirable quality. Any doctor who can- 
not codperate with his fellow practitioners and who will 
not join the professional local, state and national organ- 
izations, should not consider himself a group man. He 
should remain alone in his practice, at least until he 
desires to cultivate the spirit of kindness, codperation 
and generosity. 

Many doctor’s wives are almost widows because 
ofthe long hours and the time required of the doctors 
in practice. By specializing and grouping work may be 
divided to produce better results, give more time for the 
family. If a doctor has a wife and children they frequently 
need his attention when they do not get it. 
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10. More time for the cultivation of friendships may 

be more readily arranged. 

Opportunity for study, reading, and speaking, not 
only along professional lines but along secular lines 
and hobbies, which most doctors like to have. 

(To be continued) 


Colleges 


NEWS OF K. C. O. S., KIRKSVILLE 
SUMMER SCHOOL IN SESSION 


At the current Summer Session 104 students are en- 
rolled. The course includes dissection, pathology, osteo- 
pathic principles, osteopathic practice, differential diag- 
nosis, osteopathic technic, neurology, surgery and clinics. 
Class work begins at seven in the morning. The faculty 
is composed of Drs, Swanson, Stukey, Becker, Denby, 
George Laughlin, Earl Laughlin, Jr., and Litton. 


DR. STUKEY ON STATE ANATOMICAL BOARD 


Dr. Grover C. Stukey has been reappointed member 
of the State Anatomical Board and was re-elected vice- 
president at their recent meeting in Kansas City. The 
supply of dissection material in Missouri is adequate so 
that K. C. O. S. is receiving more than enough cadavers. 
The dissection work is now conducted so that only four 
students are assigned to each body, requiring each student 
to dissect an entire lateral half during the year. 

SUMMER REPAIRS 

A force of carpenters and decorators are kept busy 
during the summer making minor repairs and alterations. 
Some of the laboratories are being re-arranged to pro- 
mote greater efficiency. The surgical amphitheate: is 
being repainted and will present a fine appearance with 
its coat of gray paint. 

MATRICULATIONS NUMEROUS 

An unusually large number of early matriculations are; 
being received by the secretary’s office. A good many pros- 
pective students have visited Kirksville during the summer 
months and made arrangements to enter school in the fall. 
On one day, eight matriculations were recorded, most of 
them by visiting prospective students. In spite of the large 
class lost by graduation, it now appears that the enrollment 
for next year will show a substantial increase. 


State and Divisional News 


Announcements 

California State Convention, Santa Barbara, 1932. 

Illinois State Convention, Peoria, 1932. 

Indiana State Convention, South Bend, October, 1931. 

Kansas State Convention, Wichita, October 7 and 8, 
1931. 

Missouri State Convention, St. Louis, October 6 to 9, 
1931. 

Nebraska State Convention, North Platte, September, 

1931. 

New York State Convention, Buffalo, October 18 and 
19, 1931. 

Texas State Convention, McAllen, 1932. 

West Virginia State Convention, Morgantown, June, 
1932 


CALIFORNIA 
Northern Division of State Society 
An all-day session of the northern division of the 
California State society was held at Oakland, June 20, 
during which scientific subjects were discussed by Drs. 
Dain L. Tasker, Evangeline N. Percival, and Edward T. 
Abbott, ali of Los Angeles. 


Southern Division of State Society 

The southern division of the California State society 
held an all-day session at Pasadena, June 13. A symposium 
on digestion was a feature of the meeting in which Drs. 
Edward T. Abbott, Charles H. Spencer, W. W. Pritchard, 
and Evangeline N. Percival, all of Los Angeles, took 
part. Another feature of the program was a discussion 
of technic by Drs. H. H. Fryette, San Mateo, and L. B. 
Triplett, Pasadena. Dr, Curtis E. Decker, Los Angeles, 
discussed obesity. : 
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East Bay Osteopathic Society 

At a recent meeting of the East Bay Osteopathic 
society, officers were elected as follows: President, Dr. 
Kenneth E. Palmer, Berkeley; vice president, Mozelle 
Rogers, Oakland; secretary, Dr. Clara McFarlane Miller, 
Alameda; trustees, Drs. Charles E. Peirce, Oakland, and 
Gertrude Smith, Alameda. 

Hollywood Physicians and Surgeons’ Luncheon Club 

The June 16 meeting of the Hollywood Physicians 
and Surgeons’ Luncheon Club was addressed by Dr. H. L. 
Connor, Beverly Hills, on sacro-iliac lesions. His discus- 
sion was supplemented by demonstration treatment. An 
informal discussion on various technical subjects by mem- 
bers present followed. 

At the June 23 meeting of the society, Dr. Ernest 
Bashor, Los Angeles, was the principal speaker. 

Oakland Osteopathic Physicians and Surgeons’ Club 

At a meeting of the Oakland Osteopathic Physicians 
and Surgeons’ club, June 11, officers were elected as fol- 
lows: President, Dr. Paul K. Theobald; vice president, 
Dr. Edward I. Kushner; secretary, Dr. Wesley Carey, 
San Leandro; trustees, Drs. Lily G. Harris and J. Russell 
Morris. 

Pasadena Osteopathic Society 

The Pasadena Osteopathic society met June 25, with 
Drs. Warren B. Davis, Long Beach, and Errol E. King, 
Riverside, as guests. The program included a discussion 
by Dr. W. W. Pritchard, Los Angeles, of the autonomic 
nervous system and a presentation of motion picture 
films showing the effects of spinal manipulation on the 
peristaltic movements of the stomach and the large and 
small intestines. The films are the property of the A. T. 
Still Research Institute, and were taken by Dr. R. W. 
Rice, Los Angeles. 

Officers were elected as follows: President, Dr. 
Homer N. Tweed; vice president, Dr. Charles D. Finley; 
secretary, Dr. Ernest Fox; trustees, Drs. R. A. Schaub and 
Beatrice Weed. 

Pasadena Osteopathic Physicians and Surgeons’ Luncheon 
Club 

The June 9 meeting of the Pasadena Osteopathic 
Physicians and Surgeons’ Luncheon club was addressed 
by Dr. Thomas J. Meyers on “Epilepsy.” 

At the meeting on the 16th, Dr. W. Curtis Brigham, 
Los Angeles, told about the technic he uses in blood in- 
jections and the results he has obtained. 

At the meeting on the 23rd, Dr. George H. Hazeltine, 
who has just returned from a. European trip, told about his 
visits to the various hospitals in France, Italy and 
England. 

The meeting on the 30th was addressed by Dr. Louis 
B. Triplett who continued the series of lectures on the 
“Scientific Application of Specific Spinal Corrective Tech- 
nic,” with the use of his newly developed appliance. 

San Diego Osteopathic Society 

A clinic to be conducted under the auspices of the 
San Diego Osteopathic society was scheduled for June 
26 and 27, for the free examination of school children. 
Complete examinations were to be made with advice 
given for the correction of any defects found. 

San Joaquin Valley Osteopathic Society 

The San Joaquin Valley Osteopathic society met at 
Visalia, June 7, with Dr. Carl J. Phinney, Eagle Rock, as 
the principal speaker. 
His talk was supplemented with stereoscopic radiographs 
from the Orthopedic Department of the Osteopathic Unit 
of the Los Angeles General hospital. 

Officers were elected as follows: President, Dr. W. 
L. Nichols, Exeter; vice president, Dr. L. N. Pearson, 
Fresno; secretary-treasurer, Dr. Alva Wolff, Visalia. 

Tri-County Osteopathic Society 

The monthly meeting of the Tri-County Osteopathic 
society was scheduled to be held in Ventura, June 27. 
Dr. Charles Spencer, Los Angeles, was to speak on “Joint 
Troubles.” 

The society is composed of osteopathic physicians 
from Ventura, Santa Barbara, and San Luis Obispo 
counties. 


COLORADO 
State Association 
The monthly meeting of the Colorado Osteopathic 
association was-held at Fort Collins, June 20. The pro- 
Dr. Freeda Lotz Kellogg, 
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Denver, “Cervical and Rib Lesions”; Dr. U. S. G. Bower- 
sox, Longmont, “Lesions of Lower Spine”; Dr. D. L. 
Clark, Denver, “Osteopathic Pioneers.” 
IDAHO 
Boise Valley Osteopathic Association 

Dr. F. H. Thurston, Boise, reports that the Boise 
Valley Osteopathic association met at Nampa, June 25, 
for a picnic and meeting. Diseussion on the subjects of 
“Pneumonia” and “Pleurisy” was conducted by Drs. L. D. 
Anderson, Boise, and F. H. Thurston, Boise. 

Officers were re-elected as follows: President, Dr. 
Earl Warner, Caldwell; vice president, Dr. Carrie Free- 
man, Boise; secretary-treasurer, Dr. O. I. Cochran, Boise. 

ILLINOIS 
Chicago—West Side Osteopathic Society 

The June meeting of the West Side Osteopathic so- 
ciety was held at the home of Dr. and Mrs. Horace A. 
Martwick, Riverside, on the 20th. 

KANSAS 

Central Kansas—Nebraska Osteopathic Association 

A meeting of the Central Kansas—Nebraska Osteo- 
pathic association was held at Wymore, Nebraska, June 
18, with Drs. G. N. Gillum, Kansas City, Mo., and T. O. 
Pierce, St. Joseph, Mo., as the principal speakers. Dr. 
Gillum also gave a short talk at a local theatre in connec- 
tion with the presentation ‘of “Dan’s Decision.” 

Cowley County Osteopathic Association 

Osteopathic physicians of Sedgwick and Sumner 
counties, Kansas, and Kay County, Oklahoma, joined 
those of Cowley county in a picnic at Wellington, Kansas, 
June 25. It was purely a social gathering with no set 
program or speakers. 

Eastern Kansas Osteopathic Association 

The Eastern Kansas Osteopathic association held its 
June meeting at Ottawa on the 9th. The White Swan 
troop of Girl Scouts presented a pageant of the history 
of the American flag. 

Verdigris Valley Osteopathic Society 

The monthly meeting of the Verdigris Valley Osteo- 
pathic society was held at Parsons, June 11. Dr. L. S. 
Larimore, Kansas City, Mo., spoke on “Sinus Trouble.” 

MAINE 
State Convention 

The annual convention of the Maine Osteopathic 
association was held in Poland Springs on the 6th. Speak- 
ers included Drs. Orel F. Martin, Boston, John H. Styles, 
Jr., Kansas City, Mo., and Anna Louise Hicks, Portland. 

Officers were elected as follows: President, Dr. 
Myron G. Ladd, Portland; vice president, Dr. Marion 
May, Saco; secretary, Dr. Roy W. Teed, Damariscotta; 
treasurer, Dr. William O. Greenleaf, Auburn, re-elected; 
trustees, Drs. A. K. Betts, Portland, and Everett S. Wins- 
low, Portland. 


Central Maine Osteopathic Group 

Dr. Elmer I. Whitney, Madison, reports that the June 
meeting of the Central Maine Osteopathic group was held 
at his home on the 27th, with Dr. Floyd Moore, Boston, 
as the principal speaker. Dr. Moore spoke on “Office 
Diagnosis for the General Practitioner.” With him was 
Dr. Maud B. Robinson, Norwood, Mass., who also gave 
a short talk. 

Following the professional program, a picnic supper 
was served indoors since rain prevented the original! plan 
of having it out of doors. Swimming and a theatre com- 
prised the social entertainment in the evening 

MICHIGAN 
Battle Creek Osteopathic Society 

A meeting of the Battle Creek Osteopathic society, 
June 17, resulted in the election of the following officers: 
President, Dr. Betsy B. Hicks; vice president, Dr. Thomas 
A. Boyer; secretary-treasurer, Dr. H. R. Holloway; chair- 
man of exhibits, Dr. Holloway. 

MINNESOTA 


Northern District Osteopathic Association 

Dr. C. J. Rounds, Owatonna, secretary-treasurer of 
the Minnesota State Osteopathic association, reports that 
the Northern District Convention of the Minnesota state 
society was held at Little Falls, June 19 and 20, with the 
following program: Dr. J. W. Hawkinson, Luverne, 
“Focal Infection”; Dr. J. Earle Jones, Fairmont, Tonsil- 
lectomy clinic; Dr. Walter K. Foley, Minneapolis, Vari- 
cose Vein clinic; Dr. Arthur Taylor, Stillwater, “Case 
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Records”; Dr. E. C. Mead, Red Wing, “Sprained Ankles 
and Torticollis,” with demonstrations; Dr. Clifford Pol- 
lock, Minneapolis, “Golf Shoulders and Tennis Elbows”; 
Dr. R. M. King, Minneapolis, “Diagnosis of Sacro-iliac 
Fixation”; Dr. W. G. Hagmann, St. Paul, “The State 
Bulletin.” 
A sight-seeing trip through Camp Ripley, the new 
National Guard Camp, furyished one of the entertainment 
features. 

MISSOURI 
Buchanan County Osteopathic Association 
At the June 10 meeting of the Buchanan County 
Osteopathic association, Dr. O. G. Weed, St. Joseph, was 
the principal speaker. 
At the June 17 meeting of the society, the president, 
Dr. E. D. Holme, outlined the year’s activities and ap- 
pointed departmental bureau chairmen. 
Central Missouri Osteopathic Association 
Dr. R. W. Van Wyngarden, Mexico, secretary, reports 
that the monthly meeting of the Central Missouri Osteo- 
pathic association was held in Fulton, June 18. Dr. C. 
B. Ewing, Jefferson City, spoke on “Eye, Ear, Nose and 
Throat Conditions,” and Dr. A. D. Squires, Fulton, dis- 
cussed “Sacro-iliac and Foot Troubles.” 
Kansas City Society of Osteopathic Physicians and 
Surgeohs 
At a meeting of the Kansas City Society of Osteo- 
pathic Physicians and Surgeans, June 5, Dr. C. A. Tedrick, 
Wichita, Kansas, outlined recent developments in the use 
of the x-ray. Drs. Frank P. Walker and H. M. Husted, 
St. Joseph, also spoke. 
On June 10, officers were elected as follows: Presi- 
dent, Dr. David S. Cowherd, re-elected; vice president, 
Dr. Emory O. Fisher; secretary, Dr. Mabel Anderson; 
treasurer, Dr. Lillian V. McKenzie; sergeant-at-arms, Dr. 
Herman Shablin. 


North Central Missouri Osteopathic Association 
The North Central Missouri Osteopathic association 
met at Trenton, June 25, with Dr. H. G. Swanson, Kirks- 
ville, as the principal speaker. Dr. Swanson talked on 
“Dr. Andrew Taylor Still and His Contemporaries.” Dr. 
F. E. Nelson, Cameron, was elected secretary-treasurer of 
the organization, 

St. Louis 

A committee of twenty St. Louis representatives met 
at luncheon, June 18, to arrange for the entertainment of 
the women who will attend the Missouri State convention 
in St. Louis in October. 


West Central Osteopathic Association 
The monthly meeting of the West Central Osteo- 
pathic Association was held in Windsor at the Moffet 
Sanatorium, June 18. 
A surgical clinic featured the meeting, with twenty- 
five tonsillectomies and several major operations. 

MONTANA 
Great Falls Osteopathic Association 
At a luncheon meeting of the Great Falls Osteopathic 
association, June 9, industrial accident cases were 
discussed. 

NEW JERSEY 

Southern New Jersey Osteopathic Society 
A meeting of the Southern New Jersey Osteopathic 
society was held at Ocean City, June 20. Dr. Carl Fischer, 
Woodbury, was elected president. 


At a meeting of Buffalo osteopathic physicians on 

June 30, a committee was named to be in charge of the 

state convention which is to be held there in October. 

The committee consists of Drs. W. L. Holcomb, chair- 

man; Clara B. Lincoln, E. P. Carberry, H. W. Learner, 

E. D. Tucker, and H. B. Herdeg. 

Rochester District Osteopathic Society 

Dr. E. L. Spitz-nagel, secretary, reports that the 

Rochester District Osteopathic society held their last 

meeting before the summer recess on June 16. Mr. H. O. 

Whitman, Boston, spoke on “The Cause and Treatment 

of Common Foot Ailments,” with demonstrations. 
OHIO 

Akron District Osteopathic Society 

A meeting of the Akron District Osteopathic society 
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was scheduled for July 8, with Dr. Russell R. Peckham, 


Chicago, as the principal speaker. He was to discuss 
treatment of injuries received in football, baseball, and 
golf. 

Greater Cleveland Osteopathic Society 

In the June JourNAL, a notice was published of the 
annual meeting of the Greater Cleveland Osteopathic so- 
ciety on April 14, at which an election of officers was 
said to have taken place. 

A letter from Dr. C. A. Purdum, secretary of the 
Second District (Ohio) Osteopathic society, indicates that 
this was an error. According to Dr. Purdum, the Second 
District Osteopathic society includes the Greater Cleve- 
land society, which has no separate organization. 

OKLAHOMA 
Kay County Osteopathic Society 

An outing in the form of a picnic and swimming 
party took the place of the regular monthly meeting of 
the Kay County Osteopathic society, June 17. Meetings 
will be discontinued until September. 

PENNSYLVANIA 
Lehigh Valley Osteopathic Association 

The Lehigh Valley Osteopathic association met in 
Allentown, June 18, for a dinner and a professional pro- 
gram. Dr. A. G. Walmsley, Bethlehem, discussed “The 
Infiltration Treatment of Hay Fever.” 

Northeastern Pennsylvania Osteopathic Association 

A meeting of the Northeastern Osteopathic associa- 
tion was held in Carbondale, June 20, with a discussion 
of the technic of osteopathic treatment in acute disease. 

Western Pennsylvania Osteopathic Association 

The Western Pennsylvania Osteopathic association 
met in Grove City, June 25. Surgical clinics at the Bash- 
line-Rossman hospital featured the morning session. 
Technical discussions made up the afternoon program 
which was followed by a dinner in the evening. 


RHODE ISLAND OSTEOPATHIC SOCIETY 

At the annual business meeting of the Rhode Island 
Osteopathic society, officers were elected as follows: 
President, Dr. Clifford D. Mott; first vice president, Dr. 
Mark Tordoff; second vice president, Dr. Anne Wales; 
secretary, Dr. Faith Sweet; treasurer, Dr. Frederick F. 
Manchester; legislative, Dr. Tordoff; publicity, Dr. Wales; 
delegate to A.O.A. convention, Dr. Helen C. Bridges, all 
of Providence. 

TEXAS 

Lower Rio Grande Valley Osteopathic Association 

Members of the Lower Rio Grande Valley Osteo- 
pathic association were entertained on Sunday, June 8, 
by Dr. Jacobine Kruze, San Benito. A corn roast was 
held in the evening. 

Dr. Amorette Bledsoe, Brownville, secretary, reports 
that the monthly clinic and business meeting of the or- 
ganization was held at McAllen, June 27. Fifty-two chil- 
dren were examined at the clinic which was held in the 
afternoon. 

At the business meeting in the evening, plans were 
discussed for the 1932 state convention in the Valley. 

UTAH 
State Society 

The Utah Osteopathic association met June 13 and 
re-elected its officers as follows. President, Dr. W. B. 
-Clayton; vice president, Dr. Pearl Udall Nelson; sec- 
retary-treasurer, Dr. Alice Houghton. 

CANADA 
Western Ontario Osteopathic Association 

The Western Ontario Osteopathic association met at 
London, June 17. The program included the following: 

Dr. T. V. Anderson, Sarnia, “Arches and Tarsals”; 
Dr. E. S. Detwiler, London, “The Prostate Area”; Dr. 
G. W. Tupper, Listowel, “Professional Affairs”; Dr. F. A. 
Parker, Wingham, “Perfect Sight Without Glasses”; Dr. 
G. V. Hilborn, Preston, “Tonsils’; Dr. Norman W. 
Routledge, Chatham, “Cholecystitis—Diagnosis, Reflexes, 
Treatment.” 

Officers were elected as follows: President, Dr. F. A. 
Parker, Wingham; vice president, Dr. E. J. Gray, St. 
Thomas; secretary-treasurer, Dr. C. R. Merrill, Stratford, 
all re-elected; executive committee, Drs. E. S. Detwiler, 
London, Christine Irwin, Brantford, G. V. Hilborn, Pres- 
ton, and C. W. Coles, London. 
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APPLICANTS FOR MEMBER- 
SHIP 


Kansas 
Eustace, L. B., Downs. 
Rhode Island 
Bridges, Helen C., 171 Westminster 
St., Providence. 
Washington 
Caster, WH E., Old Natl. Bank Bldg., 
Spokane. 
Perrett, Mary E., Sumner. 


CHANGES OF ADDRESS 


Accola, Clara Powell, from Box 292 
to Box 229, Buffalo, Wyo. 

Atwood, Dale S., from 41 Railroad St., 
= 65 Railroad St., St. Johnsbury, 

Beatty, Mary Dyer, from 20 S. Third 
St., to 151 Maplewood Ave., Colum- 
bus, Ohio. 

Beyer, Robert B., from Pella, Iowa, 
Galisteo Bldg., Santa Fe, 


(Continued on page 24) 
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Caldwell’s Middle-Age Case Record 
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diagnosis of middle age diseases. 
For Information Write 
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The Sterilizer That 


No Three-Heat Switch 
to Manipulate 


‘Runs Itself! 


ASTLE ‘Full-Automatic’”? Con- 

trol, like an unseen eye, stands 
guard over your sterilizer, regulating 
its temperature to the one safe level 
of heat without attention from you. 
It runs itself—thinks and acts for 
you! 


Whether you buy a single instru- 
ment sterilizer as shown above or in- 
vest in a complete sterilizer outfit 
with autoclave, ‘*Full-Automatic’’ 
Heat Control, the outstanding Castle 
feature, protects your instruments, 
your patients, and your practice 
during every second of sterilizing 
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A Castle Sterilizer gives safe and 
complete sterilization at minimum 
cost, with minimum effort. 
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modern sterilizers in all models. 
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Specializing in normalization of the ao 

Eustachian tube and adenoid and nasal 5 


METAPOLLEN 


The FUNDAMENTALLY NEW and POSITIVE THERAPY 
for all types of HAY FEVER and HAY ASTHMA. 


NON TOXIC, NON NARCOTIC, NO ANAPHYLAXIS, NO 
SYSTEMIC REACTION. 


Send for clinical and professional reports. 
Eventually, why not now? Order your supply at once. 


METAPOLLEN CO. CARBONDALE, ILLINOIS 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


and convalescent cases 


PHYSICIANS’ MANUAL OF BIRTH CONTROL 


Antoinette F. Konikow, M. D. Author of “Voluntary Motherhood” 
“ . . . Exactly what it purports to be—a practical guide for 
physicians in contraceptive technic . . .’.—New England Journal 

of Medicine. 


a word a better and more practical book cannot be 
recommended .. .””—Medical Review of Reviews. 


245 Pages, Illustrated SOLD TO PHYSICIANS ONLY $4.00, express prepaid 
BUCHHOLZ PUBLISHING COMPANY, 1501 Broadway, New York City 


Please use letterhead or prescription blank in ordering. 


Remittance should pany order. Refund within ten days if not satisfied. 
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A dations for nervous, heart 


Full  descrip- 
tive catalog 
and price list ? 
with samples 


Dr. George T. Haym 
Mfg. of for over 25 years. 
DOYLESTOWN, PA. 
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Brandt, Ruth, from 1101 W. Lehigh 
Ave., to 1601 Chestnut St., Phila- 
delphia, Pa. 

Brose, Paul M., from Bayonne, N. J., 
to 326 Appleton St., Holyoke, Mass. 

Cawston, Margaret I., from London, 
Eng., to 28, Oaklands Road, Brom- 
ley,. Eng. 

Chase, Francis J., from 233 Main St., 
to 238A Main St., Lewiston, Maine. 

Collins, Mrs. J. S. Hough, from Lon- 
don, Eng., to Eliot House, Ashen- 
ground Road, Haywards Heath, 
Eng. 

Conard, S. E., from 1504%4 Broadway, 
to 15031%4 Broadway, Mattoon, III. 
Croswell, Margaret L., from 163 
Home Ave., to Margaret Croswell 
Neil, <4 Bergen Court, Rutherford, 

N. J. 

Custis, Warren Wood, from 1182 Rei- 
bold Bldg., to 1005-08 Reibold Bidg., 
Dayton, Ohio. 

Dooley, Frank H., from 1269 N. Park 
Ave., to 177 E. Holt Ave., Pomona, 
Calif. 

Duffell, R. E., from 5305 Ellis Ave., 
to 1653 E. 55th St., Chicago, IIl. 

Dulin, Russell D., from Galt, Mo., to 
1645 Chase Ave., Northside, Cincin- 
nati, Ohio. 

Finley, Willard R., from Des Moines, 
Iowa, to Ball Sanitarium, Excelsior 
Springs, Mo. 

Flake, Georgia W., from 3503 E. 
Broadway, to 2235 E. Seventh St., 
Long Beach, Calif. 

Fuerst, M. O., from Bloomfield, Nebr., 
to 1048 Main St., Sturgis, S. Dak. 
Gehman, R. W., from Woodward, 

Iowa, to Bayard, Iowa. 

George, Eleanor, from 215 S. Vermont 
Ave., to 165 S. Vermont Ave., Los 
Angeles, Calif. 

Gephart, Carl B., from 870-73 Reibold 
Bldg., to 411-18 Reibold Bldg., Day- 
ton, Ohio. 

Gerlach, George W., from 127 E. Wal- 
nut St., to 545 N. Duke St., Lan- 
caster, Pa. 

Gruman, Fred I., from Chicago, IIl., to 
120 Davis St., Syracuse, N. Y. 

Harvey, Sydney A., from 55 West 
Ave., to 463 West Ave., Norwalk, 
Conn. 

Hasbrouck, Melvin B., from Memphis, 
Tenn., to 109 S. Third St., Geneva, 
Ill 


Hardin, Ella, from 307 Snow Bldg., to 
503 Snow Bldg., Durham, N. Car. 

Helebrant, S. A., from 827 Third Ave., 
to Cedar Rapids Savings Bank 
Bldg., Cedar Rapids, Iowa. 

Henson, Arthur L., from 3324 E. 3lst 
St., to 3400 E. 31st St., Kansas City, 
Mo. 

Hoskins, Dorsey A., from 7115 Indi- 
ana, to 1514 E. 29th St., Kansas 
City, Mo. 

Hunter, J. Wilson, from Philadelphia, 
Pa., to 40 Shoemaker St., Forty 
Fort, Pa. 

Kaiser, A. A., from 2906 Main St., to 
2105 Independence Ave., Kansas 
City, Mo. 

Kell, Robert J., from Downey Bldg., 
. Palmer Bank Bldg., Sarasota, 
Fla. 

(Continued on page 26) 
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The Philadelphia College of Osteopathy 


IS HELD IN HIGH ESTEEM BY THE RESIDENTS OF THE 


Greatest Medical Center In America 


Philadelphia 


This was evidenced by the generous popular contributions for the erection 
of new buildings 


and 


is being proved more and more by substantial increase in attendance at 
clinics. 


The Philadelphia College specializes in Clinical Osteopathy taught by 
physicians of broad professional and pedagogical experience. 


Graduates are admitted to all state board examinations. The next class will 
be admitted September 16, 1931. The minimum entrance requirement is an 
approved four year course in high school. 


Write to the REGISTRAR, 
48th & Spruce Streets, Philadelphia, Pa. 
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COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. There are 
facilities for internship in the 
Los Angeles County Hospital 
and others. Our practical teach- 
ing facilities are in the Osteo- 
pathic Unit of the County Hos- 
pital, the Osteopathic Unit of 
the Los Angeles Maternity 
Service and the college clinic. 
These facilities are really more 
than we can avail ourselves of. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


(Continued from page 24) 


Long, Custer B., from 641 Main St., to 
723 Main St., Clarion, Pa. 

Meehan, Florence M., from Flat River, 
Mo., to Box 426, Ironton, Mo. 


Meehan, G. L., from Huntsville, Mo., 
to Box 426, Ironton, Mo. 

Miyazaki, Masajiro, from 324% Powell 
St., to 193 Hastings St. E., Van- 
couver, B. C., Can. 

Murphy, Nathan H., from 709 Ander- 
son Bank Bldg., to 717 Anderson 
Bank Bldg., Anderson, Ind. 

Nairn, William J., from Cranston, R. 
I., to 1039 Elmwood Ave., Provi- 
dence, R. I. 

Nowlin, L. A., from West Chester, 
Iowa, to 1376 N. Main St., Decatur, 
Ill. 

Palme, C. A., from Norfolk, Nebr., to 
Gleason Hospital, Larned, Kans. 
Palmer, Harold Russell, from Chicago, 

Ill., to 471—19th St., Oakland, Calif. 

Parsons, H. F., from 86 Vincent Sq., 
to 7, Harley St., London, W.1, Eng. 

Richardson, George M., from Neosho 
Falls, Kans., to 612 Chambers Bldg., 
Kansas City, Mo. 

Risser, C. K., from Wherry Block, to 
137 S. Main St., Maquoketa, Iowa. 

Roberts, Blanche M., from 915B First 
Ave. N., to 222 Ford Bldg., Great 
Falls, Mont. 

Robinson, Harley J., from Princeton, 
Ind., to 12044 Linwood at Monterey, 
Detroit, Mich. 

Robinson, Mina A., from San Fran- 
cisco, Calif., to 232 S. Mariposa 
Ave., Los Angeles, Calif. 

Rouse, H. Seaman, from Kirksville, 
Mo., to Roswell, N. Mex. 

Rupp, Sarah W., from 1308 Spruce St., 
to 1201 Chestnut St., Philadelphia, 
Pa. 

Schultz, Lavertia L., from 635314 Pa- 
cific Blvd., to 6361 Rugby, Hunting- 
ton Park, Calif. 

Shaw, J. Edgar, from Highland Hall, 
to 70 Mendota Ave., Rye, N. Y 

Smith, Howard M., from 803 Greer 
Bldg., to 603 Greer Bldg., New Cas- 
tle, Pa. 

Smock, Anna Mary, from 312 Grand 
Ave., to 145 First St., Nogales, 
Ariz. 

Spear, Carl, from 362 Main St., to 22 
Dietz St., Oneonta, N. Y. 

Thompson, Pearl E., from 512 Liberty 
Central Trust Bldg., to 506 Olive 
St., St. Louis, Mo. 

Titsworth, Eliza A., from 612 Holston 
Bank Bldg., to 606 Hamilton Bank 
Bldg., Knoxville, Tenn. 

Wallace, Andrew, from Los Angeles, 
Calif., to 1625 White Ave., Fresno, 
Calif. 

Warren, C. S., from Box 251, to Box 
119, Cortez, Colo. 

Willcutt, Eugene C., from Livingston, 
Mont., to 27 S. First St. E., Logan, 
Utah. 

Wilson, Robert E., from Dover, N. J., 
to Spring Garden & Pavillion Sts., 
Riverside, N. J. 

Wilson, Warren W., from Salem, II1., 
to Lamar, Mo. 
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Heavy 
Reduction 
Malpractice 
Insurance 
Rates 


TO MEMBERS 
OF THE 
AMERICAN 
OSTEOPATHIC 

ASSOCIATION 


Broadest Policy Form 

Security of an Old-Line 
Company 

Service that has been 


time-tried by the 
Osteopathic Profes- 
sion. 


Nation-Wide Service 


and over 


$65,000,000.00 


In Assets 


behind the Old Line, 
Legal Reserve Company 
underwriting our policies 
guarantee the protection 
afforded. 


THE NETTLESHIP 
COMPANY 
of Los Angeles 
1170 So. Hill Street 
Los Angeles, Calif. 
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DEAFNESS 


Osteopathic finger surgery; conservative 
surgery; ganglionic injection and oxygen 
pressure treatment for deafness (acquired 
or congenital), hay fever, asthma, glau- 
coma, iritis, sinusitis, laryngitis, cataracts, 
and other diseases of the eye, ear, nose 
and throat; as demonstrated at A. O. A. 
Convention, Seattle, August, 1931. 


After a Hard Day i 


In the 
Profession 


COLLEGE 


Also electro-coagulation of tonsils, pain- TOM ATO JUICE ar 
less and bloodless, for patients mentally KT All 


or physically not in condition for tonsil- 
lectomy. 


Twenty years successful practice. 


The renowned 
bracer and — 


Referred patients returned to general , 
appetizer 


practitioner for after care. 


ON SALE AT DRUG STORES 
FOUNTAIN GRILLS AND ALL FOOD SHOPS 


Dr. James D. Edwards COLLEGE cINN FooD 


408-28 Chemical Building taal PRODUCTS CO. - 
ST. LOUIS, MISSOURI CHICAGO ILL. 


K MODEL 
ON ALOES 


Go Western 


=z 


New Small Size 
Like a Fine Camera 


if you appreciate_con- 
accurecy, Jot this KOM- 
Pak Model. ifetime Baum- 


= Fine Hotels 


in Washington, Idaho and British Columbia 
under one reliable, efficient management 
assure you the most delightful of trips. 


FINEST ACCOMMODATIONS 
LOW RATES “WESTERN” SERVICE 


anometer. It’s smallin size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
Case inlaid with Genuine Morocco 
grain leather. Total weight only 30 Lifetime 
ounces. Measures only 1%x3%x- 
11%". Carry itin your pocketor bag! Guarantee 
Calibration: 260 mm. Entire mano- The Cartridge Tube is 
ae unit chromium plated. Accept guaranteed against break- 


nothing less than absolute accuracy, age for owner's lifetime. 
Doctor. Know that your blood pres- Easy to Change. No tools: 
sure readings are correct. Enjoy these  nosendingapparatus back. 
things that you will find only in the Interchangeability of tubes 
KOMPAK Model Lifetime Baum-  withoutimparingaccuracy. 
anometer. Mail coupon below, A new one sent free if it 


SEATTLE I | Hy] TODAY! breaks. 
ASHINGTON HOTEL PRESIDENT / 
WALLA WALLA 10-Day Trial—Easy Terms 


BENJAMIN FRANKLIN 
MARCUS WHITMAN Send just $3.50 and we will forward it to you at once. Try it. If not 


HOTEL ROOSEVELT 
nether mage ol CENTRALIA thoroughly satisfied, return and get your money back. If perfectly 
HOTE 


CAMBRIDGE APT. HOTEL 
HOTEL EDMUND MEANY 
(Oper.ing Fat 193) 
BELLINGHAM 


HOTEL BELLINGHAM 


satisfied, send the balance in ten monthly installments of $3.40 
each, without interest—$37.50 in all complete, which is the regular 
cash 'price every where. 


HOTEL LEOPOLD THIS COUPON 4“°+35° BRINGS IT TO YOU 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 
WENATCHEE Gentlemen: 
HOTEL COLUMBIA Ho ERETT a +I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
HOTEL MONTE CRisTO FP ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
‘ 10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full. 


HOTEL SEORGIA re 


THE EMBLEM OF A SUPERIOR HOTEL SERVICE 


SOLLEGE INN 
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For Sleeplessness 


Nervous troubles—especially insomnia—are often relieved 
by the use of Horlick’s Malted Milk (hot) at bedtime. 


—Try this simple method— 


Horlick’s sets in action a gentle digestive process which is in itself 
soothing. Nourished and warmed, the patient is soon fast asleep. 
And while asleep, the abundant nutriment in Horlick’s acts to build 
up the system. 


SAMPLES AND LITERATURE SENT UPON REQUEST 


HORLICK’S ‘The Original MALTED MILK 


Horlick’s Malted Milk Corp. Racine, Wisconsin 


| In your practice, “Pineoleum’s” bland and healing oils can always be de- 
| pended upon to soothe inflamed membranes, tone up the tissues and 


| inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 52 West 15th St., New York City 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After sixteen years of e this institution emphasizes the fact that osteopathic treatment 


cures the greatest percentage of the insane of any treatment yet discovered. 
Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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STRENGTH 


An osteopathic educational institution must be strong to do the 
best possible job of training men and women in osteopathy. Its 
strength must not be dissipated in financial worries, faculty 
problems and questions of policy. It should all be directed to 
the one task of teaching osteopathy. 


Kirksville is in a fortunate position. It has no debts and therefore 
no financial worries. Its faculty is made up of experienced 
instructors whose years of teaching have established them as real 
leaders in their particular fields. The K. C. O. S. faculty includes 
more full-time instructors than any other osteopathic college. 


The administration in Kirksville is in competent hands. Men 
with many years of experience in educational work direct the 
school’s affairs. No time is lost in unsound experiments. The 
constant improvement in all departments speaks volumes for 
administrative efficiency. 


Si 
ay 


Send your young friends to the school of your choice. Kirksville 
will be glad to assist you in your campaign for students. New 
literature is available. Send in the names of prospective students 
today. 
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Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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Specializa tion | The Very Centre 


on a large scale and 


over a long period, in- iene 
sures value, quality and 


practical utility. Your 


surgical dealer has the SPRING STREETS 
evidence. 

50. 
Write for complete illus- SINGLE WITH BATH 92: 70:8. 
trated catalogues. Sold by DOUBLE WITH BATH $4.10 9. 
all reliable dealers. ATTRACTIVE WEEKLY, MONTHLY 


1112 Burdsal Parkway, Indianapolis, Ind. 


of Things in 


CORNER FIFTH & 


RESIDENTIAL RATES 


IN 


HOTEL 


The Alexandria Hotel is an 


E.C.EPPLEY /resident offiicved unit of the Eppley 
Hotel Co's 22 Hotels in the 

CHARLES B. HAMILTON Middle West, Louisville, Ky.and 
Vice-President & Pittsburgh,Pa. and the Hami'ton 
Managing Director Chain of Hotels in California. 


CHICAGO OFFICE + 520 No. Michigan Ave.* Suite 422 - Phone-Superior 44/6 
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that boy or girl decide on a career in the practice of Osteopathy. 


HELP!!! 


yourself to the glory when they thank you in later years. 


build your profession, support your Osteopathic institutions and 
make Osteopathy available to the many who want and need it. 


HELP!!! 


IGE SSS) 


DR. C. W. JOHNSON, Pres. DR. J. P. SCHWARTZ, Dean 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


“We Offer Just a Little More” 
DES MOINES, IOWA 


| 
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OLD AGE 


The fact that the Journal of 
Osteopathy is the profession’s 
oldest periodical doesn’t mean 
that it is senile. With 38 years 
behind it, the Journal of Oste- 
opathy is still a leader. It is 
practical, virile, full of news 
and OSTEOPATHIC. 


At $1.00 per year, no osteo- 
pathic physician should be 
without it. 


JOURNAL OF OSTEOPATHY 


H. E. LITTON, D.O., Editor 


Kirksville, Missouri 


THE WESTERN 
OSTEOPATH 


| | Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 


itt “STORM” kez: 


Binder and Abdominal Supporter 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
— made belts. Every belt designed for the pa- 
en 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


HARRIS 


CHICAGOS NEWEST 
DOWNTOWN HOTEL 


RUNNING ICE WATER Son 
IN EVERY ROOM LE 


§23° anp $300 
WITH BATH 
NO HIGHER 
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NO 
PARKING 
WORRIES 


ON STREET JUST OFF 
MICHIGAN BOULEVARD 
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DEDICATED TO DR. ANDREW TAYLOR STILL 


] The Laughlin Hospital 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. a 
will be treated under the direction of Dr. George 
Laughlin, who is supported by a capable staff. 7 
training school for nurses is maintained in connec- || 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Classified Advertisements 


WANTED: Assistantship or partner- 

ship in any state. Age 28. Three 
years practice. Reference given as to 
ability and character, Address A. T. S. 
c/o Journal. 


FOR SALE: Established osteopathic 

and electronic practice, in resident 
offices. Complete equipment. Address 
R. Compton, 713 E. Euclid Ave., San 
Antonio, Texas. 


FOR SALE: Osteopathic practice and 

equipment. Heart of New York 
City. Leaving city. Equipment con- 
sists of 2 tables, infra-red, alpine, dia- 
thermy, microscope, etc. Address 
F. C., c/o Journal. 


FOR SALE: Well established prac- 

tice with equipment in southern city 
of 15,000. Only osteopath. Might 
consider location in Oregon in ex- 
change. Address T. C., c/o Journal. 


FOR SALE: High class osteopathic 

practice, established thirty years, and 
large up to date equipment of Dr. 
Delia E. Devitt, deceased Osteopath, 
including instruments, diathermy, 
Morse Wave, therapy lamps, eye, nose 
and throat equipment, furniture, three 
operating tables, two electric bath 
cabinets, Vattenborg stomach washing 
machine, etc. Address First Minne- 
apolis ‘Trust Co., Administrator, 115 S. 
Fifth St., Minneapolis, Minn, 


WANTED: Janisch Folding Table in 
good condition, reasonable. C., c/o 
Journal. 


HEALTH 


in the mail 


PRICES 
Current Issues 
1000 for $10.00 
200 for $3.00 
Back Issues 
100 for $1.00 


AMERICAN 


FACTORS 


meets two important needs 


SMALL IN SIZE, it meets the need 
for a concise Osteopathic message. 


SMALL IN OST, it meets the need 


for an inexpensive contact maker. 


Slip one into every 
envelope you put 


500 for $6.25 
100 for $1.75 


ASK FOR SAMPLES 


OSTEOPATHIC ASSOCIATION 
844 Rush St., Chicago 


Antiseptic 
Cooling 
Soothing 
Astringent 


free 


FREE 
MU-COL 


Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 
Pleasant-Tasting 
Saline-Alkaline 


Mu-col Co., Suite 1630-A, Buffalo, N. Y¥. 
Send sample of Mu-col, enough for 6 qts., 


Address 
(Please attach this coupon to your letterhead) | 


PHYSICAL THERAPY TECHNIC 
elucidated in Grover’s new “High 
Frequency Practice.” 600 pages; 140 
illustrations. $7.50. The Electron 
Press, 201 B. M. A. O. Bldg., Kansas 
City, Mo 
LEARN AMBULANT PROCTOL- 
OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write: Dr. Frank D. Stan- 
229 Eerkeley Street, Boston, 
ass. 


AMBULANT PROCTOLOGY: In- 
dividual instruction. Only one stu- 
dent at a time. For particulars ad- 


dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


Liberal 
Sample 


A host of physicians turn 
to Mu-col when it is un- 
desirable to prescribe or 
use corrosive coal tar, or 
phenol washes in effective 
strength. Cooling, sooth- 
ing, it is a fine prophylac- 
tic and detergent. Effica- 
cious for cleanliness 
throughout the entire 
membraneous area. A sal- 
ine-alkaline powder, easily 
soluble in water. Superior 
for feminine hygiene. 


GENEROUS SAMPLE MAKES 6 
QTS. MAIL COUPON TODAY 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A. 0. A 


August, 195 i 


FOR THE DOCTOR WHO 
DISTRIBUTES, IT 


Builds Practice 


Keeps His Name Before Many 
People 

Widens His Sphere of Service 

Increases His Community Con- 
tacts 

Makes a Small Return for the 
Great Things Osteopathy 
Has Done for Him 

Helps His Participation 
Scientific Progress 


in 


A. 0. A. 
Literature 
for the Laity 
is like the 
Quality of Mercy, 
It Blesseth Him That Gives and Him That Takes 


FOR THOSE WHO RECEIVE 
AND READ, IT 
Shows a Safer and Saner Means 


of Health 


Severe Sickness 


dent or Operation 


Well 
Sheds 

Health Problems 
Simplifies the Art of Living 


Gives New Heart and Hope in 


Tells of Risk Reduced and Re- 
covery Accelerated in Acci- 


Helps Them to Get and Keep 
New Light on Old 


AUGUST O. M. 


contains 


Dr. Andrew T. Still Honored in Contest for “Ten 
Greatest Virginians” 


Why The Osteopathic Physician? 

What Can I Do To Be Well? 

Professional Opportunities in Osteopathy 

A Thousand New Recruits for Next Fall 
General or Specific Higher Education 
Gleanings from Shakespeare 

How to Recover from Vacations 

True Clinic Stories 

St. Vitus Dance 

Osteopathy in the Field of Preventive Medicine 
Mothers Should Know 

Osteopathic News Notes 

New Form of Insurance for the Business Man 


Let Your Asout 
OSTEOPATHY AS A MARVEL OF 
MoperN SCIENCE 


Tue Cost 1s SMALL CoMPARED WITH 
THE SERVICE RENDERED 


O. H. No. 20 


contains 


More Osteopathic Doctors 


The Osteopathic Eye, Ear, 
Specialist 


Hysterical Blindness 
What Is Osteopathy? 
Rickets 

Hay Fever 

Poor Circulation 


A Thousand New Recruits for Our Osteopathic 
Colleges 


Nose and Throat 


HEALTH FACTORS 
still holding its own 


the new 
only $6.00 a 


the book 
month. 


100 copies in bulk per 
; - book, “Friendly Chats on Health 


SPECIAL OFFER 


Osteopathic Magazine ’ 


month for a year, 


month. 


200 copies in bulk per month for a year, together with 
and Literature 


a New Rack, 


Osteopathic Health 


together with 
and Living,” 


all for $10.00 a 


100 copies in bulk per month fer a year, together with 
the new book, “Friendly Chats on Health and Living,” 
only $3. 75a month, 

200 copies in bulk per month for a year, together with 
two copies of the book, only $7.50 a month. 

300 copies in bulk per month for a year, together with 
the book and a New Literature Rack, only $11.25 a month. 
Envelopes and essional card free. Shipping charges 
prepaid in U. S. 


Write or wire your order. 


AMERICAN OsTEOPATHIC AssocIATION, 430 N. Micu1GAn AVE., CHICAGO 
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“A real adornment for one’s reading table.” 
“Refreshing and lovely to look at...” 


Your book, “Friendly Chats,” is a source of great help and inspiration 
to many people. You would be pleased, could you go into homes that 
I do and see the book lying open on chairs, reading tables, or desks, 
just anywhere to be handy for frequent reading.—Anna G. Tinkham, 


I wish to thank you for “Friendly Chats.” It is full of gems—gems 
of thought, literary gems, and gems of truth. Many of the things in 
it will live after we are gone and will be a blessing to humanity. The 
book is artistically gotten up and is attractive in every way. Thanks 
again.—Charles Carter. 


I have read with pleasure and much profit “Friendly Chats” and want 
you to know that personally I appreciate your efforts for the upbuild- 
ing of our profession and the encouragements given between the covers 
of this little book. When it is on the table in my office, I find that 
patients are constantly reading it and quoting from it to me and their 
friends. It seems to be getting over to the public the kernels of 
osteopathy and the value of our maintaining good healthy bodies. It is 
the most dignified piece of health literature that I have seen in many 
years. I hope that in some way a wide distribution of this book may 
be made possible. It tells in a splendid way some of the simple facts 
about the health of our bodies.—William D. Fitzwater. 


I am reading “Friendly Chats,” with much delight. It has so fresh a 
style, and so individual an outlook on life, that it ought to attract 
many readers. And so far as I have gone, its hints on health are 
just what we want to propagate in the public mind—they lay a founda- 
tion upon which the teaching of osteopathy can be firmly established. 
I proffer my thanks for this refreshing and invigorating book, and 
am sure that many others will be equally grateful to its author.— 
Wilfrid A. Streeter. 


Several weeks ago I ordered a copy of “Friendly Chats” for my own 
a I have read and reread it many times and it is excellent. I 
ave placed it on my table in the ae —. and have had many 
enthusiastic comments from my patients.— Kent. 


and for placing in public libraries makes possible the following rates, 
when sent to one address: 


In 100 lots—60c per 32’; In 50 lots—75c per 
$10.00 per dozen. Single copies, $1.00 becneall” 


Early payment of dues gives you “Friendly Chats” orders 
at half price—50 cents the copy. 


American Osteopathic Association 
430 N. MICHIGAN AVE., CHICAGO 


“CELLS OF THE BLOOD” 


Dr. Louisa Burns’ New Book Is Increasing : 
In Popularity Every Day. Order One Now 


“Cells of the Blood” is Vol. IV of the series on Studies 
in the Osteopathic Sciences. It contains a record of 27 years 
of study made upon ten thousand patients and animals, 400 
a, 14 color plates. Over 100 advance orders were re- 
ceive 

“Cells of the Blood,” which has been several years in 
preparation, is now ready to be delivered. Advance orders 
have already been filled. The book has received high com- 
mendation. 

It explains many reactions to osteopathic treatment. __; 

It explains the items in a blood report. ; 

It describes many new methods of technic. 

It describes the diseases which affect blood cells and 
explains the best methods of treatment. 

It is a good book, a scientific book, and very — 
it is an osteopathic book, 

i 


It is a wonderful book. I am amazed at the extent and 
kind of information in it. 

I feel a personal indebtedness to you for having done 
this work for us. 

I realize more definitely now how much you should have 
the appreciation and support of all osteopathic physicians. 

Please send me volumes 1, 2 and 3, if they are to be had. 
Also, as a modest tribute to you, I shall plan to finish pay- 
ment on my pledge notes to the Research Institute; and also 
join further in the newer scheme of college class contribu- 
tions to swell the Research Fund.—John A. MacDonald. | 

“Cells of the Blood” by Dr. Louisa Burns is what the 
name indicates. The first chapter is worth the whole book 
for its osteopathic application is extremely practical. The 
rest of the book tells why and how, and should stimulate and 
aid the D.O.’s to dig in.—O. R. Meredith. 

It is a wonderful book.—Otto H. Gripe. 

It is an inspiration and a joy. I feel we cannot thank 
you enough for giving us this knowledge.—Elinor M. Keam, 
Melbourne, Australia. 


The A. T. Still Research Institute 
27 E. Monroe St., Chicago, III. 
Send the following books at once. I enclose my check 


Name 

Address 
1 CELLS OF THE BLOOD $8.00 


BOOKS ALREADY PUBLISHED 


These older books are still good, and you should have them for 
reference. Osteopathic books are based on facts and they do not 
become out of date. 


1 Public Sanitation, Whiting. $3.00 
0 Basic Principles, Burns 4.00 
0 Nerve Centers, Burns 4.00 
0 Physiology of Consciousness, Burns 4.00 
Bulletins of the Institute 
No. 1. Record of 
(J No. 2. Miscellaneous Papers 2.00 
CO No. 3. Ear, Nose and Throat 2.50 
0 No. 4. Pathology of the Lesion 2.00 
CD No. 5. Fifth Lumbar Lesions 2.00 
(0 No. 6. Growth Changes Due to Lesions 2.00 


HAY FEVER 
How To Give Comfort To 
Your Hay Fever Patients* 


ha AUGUST, when ragweed sheds 

its pollen, 70 per cent of the 
1,000,000 hay fever sufferers in the 
United States require medical aid. 

At this time it is too late for pre- 
seasonal immunization. But the dis- 
tressing symptoms—nasal conges- 
tion, watery secretion, sneezing, 
tearing and headache—can be miti- 
gated by instilling Mistol, a light 
medicated petrolatum liquidum into 
the nasal cavities. 

Mistol soothes the irritated and 
hypersensitive mucous membrane 
by virtue of its ingredients, cam- 
phor, menthol, eucalyptol and chlor- 
butanol. It also acts as a mechanical 
barrier to ragweed pollen constantly 
presentin theairby spreading evenly 
as a thin protective 
film that clings 
tenaciously for hours 
after administration. 

The importance of 
attending to the nasal 
mucous membrane, 


attempting to restore its normal 
condition, is conceded by authori- 
ties. Dr. Ballenger says “a perfectly 
healthy nasal mucous membrane on 
a normally placed bony frame-work 
is not often affected by hay fever.” 
(Diseases of the Nose, Throat and 
Ear, 6th ed., 1930, p. 661.) 

The use of Mistol 
not only alleviates the 
symptoms but also 
‘ncreases the resist- 
of the mucous 
membrane to allergic 
attacks. 


FOR THE NOSE AND THROAT 
Made by the Makers of Nujoi 


% This advertisement was written by a registered physician 
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